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*Printed  at  expense  of  medical  officer  of  health. 


To  the  Chairman  and  Members  of  the 
Buckinghamshire  County  Council. 

My  Lords  and  Gentlemen, 

The  administrative  County  of  Buckingham  for  sanitary 
and  public  health  purposes  consists  of  22  local  authorities, 
each  of  which  has  a medical  officer  of  health  and  one  or 
more  sanitary  inspectors  as  executive  officers.  There 
are  11  Urban  and  11  Rural  District  Councils  in  the  County. 

Under  the  Local  Government  Act,  1888,  and  other  Acts, 
the  County  Council  has  certain  powers  of  supervision 
and  control  over  the  local  sanitarv  authorities,  and  has 

xJ  ^ ' 

delegated  its  powers  and  duties  to  the  Public  Health  and 
Housing  Committee,  which  was  appointed  by  statute  in 
1910. 


In  1908  a county  medical  officer  of  health  was  first 
appointed  to  advise  in  matters  relating  to  the  public 
health  of  the  County.  His  duties  have  gradually  in- 
creased and  during  the  year  were  made  to  include  the 
organisation  and  supervision  of  medical  inspection  of 
schools  under  the  Education  (Administrative  Provisions) 
Act,  1907.  The  duties  of  a r*ounty  medical  officer  of 
health  have  been  prescribed  by  Order  of  the  Local  Govern- 
ment Board,  dated  Jidy  29th,  1910,  but  the  Order  makes 
no  addition  to  the  duties  as  previously  carried  out  under 
the  direction  of  the  County  Council. 


During  the  year  the  Local  Government  Board  attempted 
under  the  Housing,  Town  Planning,  etc..  Act,  1909, 
to  bring  pressure  to  bear  on  the  County  Council  with 
regard  to  the  appointment  of  a whole  time  county  medical 
officer,  but  in  view  of  special  circumstances  and  local 
conditions  of  which  apparently  the  Local  Government 
Board  took  no  account,  the  County  Council  thought  it 
desirable  to  await  a more  favourable  opportunity.  Such 
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an  opportunity,  as  it  happens,  has  ocoirrecl  during  the 
current  year,  1911,  and  local  conditions  having  altered,  the 
County  Council  have  not  been  slow  to  arrange  for  their 
county  niedical  officer  of  health  to  devote  his  whole 
time  to  the  duties  of  his  office. 


At  the  present  time,  however,  the  main  work  of  sani- 
tation and  public  health  in  a County  area  depends  on 
the  district  medical  officers  of  health  and  sanitary 
inspectors,  who,  in  spite  of  tiie  many  aud  serious  difficul- 
ties witli  wliieh  thev  have  to  contend,  for  the  most  part 
di  scharge  their  duties  with  such  a high  deg]‘ee  of  con- 
scientiousness and  public  spirit  that  their  efforts  deserve 
the  fullest  recognition  from  the  community  whom  they 
serve. 


Every  district  medical  officer  of  health  is  obliged  to 
furnish  his  District  Council  with  an  annual  report,  and 
to  send  duplicate  copies  to  the  County  Council  and  to  the 
Local  Government  Board.  It  is  on  these  annual  reports 
of  the  22  district  medical  officers  of  health  for  the  vear 

\j 

1910  that  the  accompanying  report  is  based.  It  presents 


the  sanitarv  state  of  the  Countv  in  its  relation  to  that  of 


England  and  Wales  and  has  been  kept  as  short  as  possible, 
all  superfluous  repetition  being  avoided.  It  is  difficult, 
however,  to  maintain  the  golden  mean  lietween  brevity 
and  necessarv  rej3etition  from  vear  to  vear. 

1 c 


During  the  year,  in  addition  to  several  conferences 
with  local  medical  officers  of  health  and  attendance  at 
Committee  meetings,  the  county  niedical  officer  has 
undertaken  special  visits  and  inquiries  in  various  parts 
of  the  County,  chiefly  with  regard  to  the  control  of 
infectious  diseases,  isolation  hospital  accominodation,  home 
treatment  of  consumption,  water  supplies  and  the  housing 
problem. 

As  a result  of  the  annual  report  for  1909,  the  Public 
Health  and  Housing  Committee  have  been  in  correspon- 
dence with  various  District  Councils  or  Boards  of  Guardians 
in  the  (Aunty  concerning  the  following  matters  : — 
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(1)  Home  treatment  of  consumptives  (p.  15). 

(2)  Veterinary  inspection  of  cattle  (p.  94). 

(3)  Printing  of  annual  reports  (p.  4) ; 

while  a special  committee  of  the  County  Council  was 
appointed  to  deal  with  the  question  of  isolation  hospital 
accommodation  for  South  Bucks  (p.  49). 

So  far  as  the  present  report  is  concerned,  particular 
reference  may  be  made  to  the  following  subjects  : — 

(1)  Increasing  population  (p.  8). 

(2)  Decreasing  birth  rate  (p.  9). 

(3)  Very  low^  death  rate  (p.  10). 

(4)  Campaign  against  tubercujosis  (p.  16). 

(5)  Increasing  use  of  diphtheria  antitoxin,  and  of 

bacteriological  diagnosis  (p.  32). 

(6)  S])ecial  Inquiry  under  Isolation  Hospitals  Act 

(p.  49). 

(7)  Action  under  blousing,  Town  Planning,  etc.,  Act 

(p.  63). 

(8)  Work  of  sanitary  inspectors  and  Table  (p.  110). 

(9)  Work  under  Sale  of  Foods  and  Drugs  Acts  (p.  104). 

(10)  The  administration  of  the  Midwives'  Act  (p.  114)^ 

In  conclusion,  I wdsh  to  thajik  all  the  district  medical 
officers  of  health  for  their  kind  co-operation  during  the 
past  year.  1 have  also  to  express  my  obligations  to 
Dr.  Leonard  H.  AVest,  chairman  of  the  Public  Health 
and  Housing  Committee,  and  to  many  other  members  of 
the  County  Council,  as  w'ell  as  to  the  Chief  Constable  and 
the  Clerk  for  their  invaluable  help  in  matters  appertaining 
to  the  duties  of  mv  office. 

1 am,  my  Lords  and  Gentleman, 

Your  obedient  servant, 

A.  H.  HOGARTH. 
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POPULATION  AND  ACREAGE. 


Districts. 

xVcT-eage. 

Census,!  891 

Census,  1901 

Rstimated 
Po]5idation, 
1 9 1 0. 

eVnsus, 

1911. 

Urban  

20,001 

58,012 

09, 1 57 

78,827 

79.907 

Rural 

452,097 

128,008 

127,889 

133,590 

139,616 

County  

479.358 

180,080 

197,046 

212,417 

219,583 

England  (E  JVales 

37,320.795 

29,002.525 

32,527,843 

1 

36, 1 09, 1 50 

30.075,209 

The  details  for  individual  urban  and  rural  districts  mav 
])e  seen  in  the  table  at  the  end  of  the  report.  In  some 
districts  an  estimate  of  population  to  the  middle  of  the 
year  1910  has  not  been  made.  So  that  the  aggregate  for 
the  County  rejDresents  the  estimated  population  for  those 
districts  where  it  is  given,  and  the  last  census  (1901)  popu- 
lation for  the  others. 

The  provisional  census  return  for  the  year  1911  gives 
the  population  of  Buckinghamshire  as  219,583,  repre- 
senting an  increase  of  11 '44  per  cent,  leetween  1901  and 
1911,  or  an  annual  increase  of  about  2,253  persons.  This 
is  slightly  above  the  increase  (10*91  per  cent.)  for  England 
and  Wales  during  the  same  period,  and  is  greater  than 
the  increase  in  the  majority  of  rural  counties,  but  is 
considerably  less  than  the  increase  in  urbaji  counties 
and  those  nearer  London.  With  regard  to  the  estimated 
population  for  1910  as  shown  in  the  table,  a more  accurate 
estimate  is  probably  217,330,  which,  however,  is  not  quite 
5,000  persons  in  excess,  representing  an  error  of  le^s  than 
2 J per  cent.  It  is  therefore  clear  that  the  vital  statistics,  as 


calculated  for  the  whole  County  during  the  past  few  years, 
have  not  been  far  wrong,  though  it  is  probable  that, 
when  the  complete  census  returji  is  pubhshed,  wide 
variations  will  be  found  for  the  difl’erent  districts  com- 
prised in  the  C^ounty  area.  Thus  in  Aylesbury  Erban 


District,  Dr.  Parrott  is  divided  between  two  estimates, 
10,796  calculated  from  the  number  of  inhabited  houses 
witli  an  average  of  four  persons  per  house,  and  9,546 
calculated  from  the  last  census  return  in  the  usual  way, 
the  yearly  increase  being  assumed  to  be  the  same  as  it 
was  during  the  ten  years  previous  to  the  1901  census. 


Note. — Throiiglimit  the  report.  I’ates  are  calculated  per  1,000  of  the 
estmiated  population  (212,417). 

Note. — The  chief  statistics  for  the  separate  Urban  and  Rural  Districts 
are  grouped  together  in  the  table  at  tlie  end  of  the  report. 
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COUNTY  BIRTH  RATE. 


1008. 

Number.  Rate* 

i 1000. 

Xundjer.  Rate* 

1010. 

Number.  Rate* 

Urban  Districts 

1.802  23-0 

1.775  22-0 

1,734  21-0 

Rural  Districts  .... 

3.000  23- 1 

2.000  21-0 

2,880  21-6 

A di  n in  i s tr  a t i ve 
Countv  

4.808  23-2 

4,081  22-1 

4,020  21-7 

England  and  Wales 

042,011  20-5 

014,472  25-0 

807,100  24-8 

llural  England  .... 

307.082  20-3 

25-7 

25-1 

The  birth  rate.s  of  the  individual  districts  may  be  seen 
in  the  table  at  the  end  of  the  report.  Of  the  urban 
districts  the  highest  rates  are  reported  from  Linslade  (24‘6), 
Buckingham  (24'5),  and  Slough  (23*7)  ; and  the  lowest 
from  Newport  Pagnell  (17 T),  excluding  Eton  (10),  which 
is  scarcely  comparable,  as  no  less  than  one-third  of  its 
population  is  constituted  by  Eton  College.  In  the  rural 
districts  the  highest  rate  is  reported  from  ilmersham 
(26T),  and  the  knvest  from  Winslow  (17’0)  and  Newport 
Pagnell  (18). 

The  table  shows  that  the  County  birth  rate  is  much 
below  that  not  only  of  England  and  Wales,  but  also  of 
Rural  England  (that  is  to  say,  England  and  VYales  with- 
out the  213  towns  of  over  20,000  inhabitants. )f  The 
County  birth  rate  for  the  last  three  years  has  been  much 
below  the  average  for  ten  years — ^1899-1908  (25’1),  and 
continues  to  fall.  Thus  in  1907  it  was  23  T,  in  1908 
23 ‘2,  in  1909  22 T,  while  last  year  it  was  only  21*7. 
And  if  the  more  accurate  estimate  of  population,  as 
indicated  by  the  census  return  for  1911  be  taken,  the 
County  birth  rat(*  for  last  year  declines  still  further  to 
21*2.  ‘ 

It  is  worthy  of  note  that  among  registration  counties 
with  populations  exceeding  100,000  persons,  Bucking- 
hamshire has  one  of  the  lowest  marriage  rates  (12*7) — 
Sussex  (12*6)  and  Carnarvonshire  (11 ’2)  being  the  only 
counties  with  a lower  rate.  The  average  rate  for  England 
and  Wales  for  the  year  1910  was  14*8  per  thousand  of 
the  population  at  all  ages. 

* All  rates  given  in  tliis  report  are  calculated  per  1,000  of  the  estimated 
popnlation. 

f It  shoidd  bo  noted  throiighont  this  ropcjrt  that  the  conditions  in  Bucking- 
hamshire are  exactly  comparable  witli  those  of  Rural  England,  as  only  one 
town  in  the  County  approximates  a population  of  20,000. 
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COUNTY  DEATH  RATE. 


1908. 

Number. 

Rate. 

1909. 

Number.  Rate. 

1910. 

Number.  Rate. 

Urban  Districts .... 

852 

1]-1 

884  11-4 

866 

10-9 

Rural  Districts  .... 

1,617 

12-1 

1,662  12-4 

1,428 

10-6 

Administrative 
County  

2,469 

11-8 

2,546  12-0 

2,294 

10-7 

England  and  W ales 

521,644 

14-7 

518,003  14-5 

483,321 

13-4 

Rural  England  .... 

205,340 

14-7 

14-5 

12-8 

The  death  rates  referred  to  in  this  table  include  all 
residents  in  Buckinghamshire,  whether  registered  within 
or  without  the  County.  Deaths  of  non-residents  occurring 
in  public  institutions  in  the  County  are  not  included. 
The  death  rate  thus  calculated  is  known  as  the  nett  death 
rate.  This  year  it  is  10 '7  ; last  year  it  was  12-0  ; and 
the  year  before  IDS.  Jf  the  more  accurate  estimate 
of  population  as  indicated  by  the  census  return  for  1911 
be  taken,  the  County  death  rate  for  last  year  would  be 
still  lower  (10*5).  The  average  for  ten  years  (1899- 
1908),  as  calculated  by  the  Begistrar-General  for  the 
registration  County  of  Buckingham,  was  13*8. 

In  urban  districts  the  lowest  rates  are  reported  from 
Eton  (5*4),  Beaconsfield  (6*5)  and  Newport  Pagnell  (8*2)  ; 
while  the  highest  are  from  Linslade  (16*5)  and  Aylesbury 
(13*4). 

In  rural  districts  the  lowest  rates  are  reported  from 
Stratford  and  Wolverton  (8*4),  Eton  (8*8)  and  Newport 
Pagnell  (8*9)  ; while  the  highest  are  from  Buckingham 
(14*6)  and  Aylesbury  (12*6). 

To  render  the  County  death  rates  strictly  comparable 
with  those  of  England  and  Wales  (13-4),  or  with  tliose  of 
the  77  great  towns  (14*3),  it  is  necessary  to  make  some  cor- 
rection for  the  age  and  sex  constitution  of  the  population. 
Thus,  Buckinghamshire,  together  with  all  Bural  England, 
contains  an  abnormally  large  proportion  of  persons  at 
the  more  advanced  ages  when  the  rate  of  mortality  is 
exceptionally  high.  In  Bural  England  as  a whole  such 
correction*  reduces  the  death  rate  from  13*6  to  12*8, 

* This  corroction  is  obtained  by  ninltiplying  tlie  death  rate  l)y  a particidar 
factor  for  correction,  distinct  for  each  area,  wliich  is  itself  ol^tained  ])y  dividing 
the  standard  death  rate  in  England  and  Wales  by  the  standard  death  ratw 
in  the  particular  area, 


County  Death  Rate. 
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wliereas  in  tlie  77  great  towns  it  is  raised  from  13*4  to 
14'3.  In  1908  tlie  Registrar-General  calcnlated  that  the 
death  rate  in  Bnckinghamshire  on  correction  was  reduced 
by  1'6  per  1,000,  and,  in  1909,  by  1*8  per  1,000.  Thus 
the  corrected  death  rate  for  1910  is  approximately  8*9 — 
probaldy  the  lawest  rate  in  England  and  AVhiles. 

As  indicated  in  previous  reports,  the  County  death 
rates  compare  vei'y  favourably  with  tiiose  of  Rural 
iand.  If  counties  with  populations  less  than  100,000 


inhabitants  are  omitted  from  consideratio]!,  Biickiug- 
liamshire  for  the  last  four  years  has  headed  the  list  of 
counties  Avith  Ioaa’^  corrected  death  rates.  The  accom- 
panying table  illustrates  this  fact  ; it  is  to  be  noted  tliat 
Radnor,  Rutland  and  Huntingdon  togetlier  contain  less 
than  half  the  population  of  Bucks. 


Ryjistratiou  Counties  in  Enyland  and  Wales  with  lowest 

corrected  Death  Rates. 


1907. 

1908. 

1909. 

1910.’^ 

Radn(3r 

Radnor 

Radnor 

Bucks 

Rutland 

H untingdon 

Bucks 

Berks 

Huntingdon 

Bucks 

Huntingdon 

Nortliants 

Bucks 

Dorset 

Wilts 

Essex 

AVestmorland 

AVilts 

AAVstmorland 

Kent 

Nortliants 

Rutland 

Dorset 

Middlesex 

Berks 

Nortliants 

Suffolk 

Leicester 

Cambridge 

Kent 

* In  1910  only  counties  witli  ]3opnlations  exceeding  100,000  are 
included.  (See  Registrar-General’s  Annual  Summary  for  1910). 


CAUSES  OF  DEATH. 


The  jirincipal  causes  of  death  in  the  urban  and  rural 
districts  can  be  seen  at  a glance  in  the  following  table. 
They  are  arranged  in  three  groups  : — 


(1)  Seven  principal  epidemic  diseases,  from  which 

the  epidemic  death  rate  is  calculated. 

(2)  Other  epidemic  or  infectious  diseases. 

(3)  Other  chief  causes  of  death. 
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CAUSES  OF  DEATH  AT  ALL  AGES. 


1908. 

Urban.  Rural 

1909. 

Urban.  Rural 

1910. 

Urban.  Rural 

(1) 

Measles  

10 

1 

10 

16 

5 

Whooping  Cough 

23 

20 

4 

9 

13 

13 

Scarlet  Fever 

/ 

G 

o 

5 

1 

1 

Diphtheria  and  Croup 

8 

23 

13 

12 

3 

12 

Enteric  and  other  continued 

Fevers  

2 

1 

1 

3 

Diarrhoea  

13 

13 

G 

7 

8 

2 

Small-pox  

• • 

• • 

(2) 

Influenza  

29 

34 

23 

50 

22 

29 

Puerperal  Fever  

1 

3 

4 

1 

Enteritis  

17 

12 

13 

9 

18* 

7* 

Pneumonia  and  Pleurisy 

52 

77 

• • 

52 

70t 

Phthisis 

77 

111 

50 

79 

58 

68 

Other  Tuberculous  Diseases  .... 

IG 

21 

22 

24 

25 

21 

(3) 

Cancer  

G6 

120 

70 

128 

68 

136 

Heart  Diseases 

78 

207 

88 

190 

89 

172 

Bronchitis 

71 

131 

87 

• • 

91 

106 

Premature  Birth  

3G 

69 

43 

74 

32 

58 

All  other  causes  

334 

758 

349 

731 

369 

724 

All  causes  

828J  1617 

884 

1663 

866 

1428 

* Enteritis  and  Gastritis, 
f All  Pneumonia. 

X Twenty-four  deaths  occurring  in  the  union  infirmary  of  the  borough  of 
Wycombe  are  not  included. 


13 

DEATHS  UNDER  ONE  YEAR  OF  AGE. 


Infantile  Mortality  Rate. 


Districts. 

1908. 

Deaths 
under  1 

Births,  year.  Rate. 

1909. 
Deaths 
under  1 
Births,  year. 

Rate. 

1910. 

Deaths 
under  1 

Births,  year.  Rate. 

Urban  .... 

1802 

150 

83 

1775 

130 

70 

1734 

131 

75 

Rural  

3000 

212 

09 

2900 

211 

72 

2880 

190 

05 

County  .... 

4808 

302 

74 

4081 

347 

74 

4020 

321 

09 

E.  (£•  Wales . . 

942,011 

113,040 

121 

914,017 

99,41 

10  109 

897,100 

94,828 

106 

Rural  Eng. . . 

307,982 

40,330 

113 

98 

95 

In  urban  districts  the  lowest  rates  are  reported  from 
LinsJade  (18),  Newport  Pagnell  (25),  and  Buckingham 
(38)  ; and  the  highest  from  Marlow  (145),  Beaconsfield 
(129),  and  Aylesbury  (88).  Slough  and  Wycombe,  the 
two  largest  towns,  have  the  low  rates  of  78  and  81 
respectively. 

In  rural  districts  the  lowest  rates  are  reported  from 
Long  Crendon  (34),  Amersham  (40),  and  Wing  (43)  ; 
and  the  highest  from  Wunslow  (120)  and  Buckingham  (95). 

The  infantile  mortality  rate  in  Buckinghamshire  com- 
pares favourably  with  that  of  England  and  WAles  and  of 
Rural  England.  In  fact,  there  are  only  two  registration 
counties  with  populations  exceeding  100,000  persons 
which  have  a lower  rate  than  Buckinghamshire — Hertford- 
shire (63)  and  Oxfordshire  (67).  Berks,  and  Wilts,  have 
the  same  rate  (69),  while  Surrey  (72),  Middlesex  and 
Somerset  (73)  come  next.  Still,  there  should  be  no  cause 
for  satisfaction  in  considering  that  69  children  out  of 
every  1,000  born  die  before  they  attain  the  age  of  one  year  ; 
and  in  Marlow,  where  there  is  a community  of  poverty- 
stricken  and  neglectful  parents  of  the  gipsy  or  casual 
labourer  type,  there  were  no  less  than  16  deaths  out  of 
119  children  born. 

The  Notification  of  Births  Act,  1907,  has  been  adopted 
in  the  Borough  of  AVycombe  : the  work  is  carried  out 
by  a voluntary  society,  visits  being  paid  first  by  a lady 
doctor  and  subsequently  by  health  visitors.  Good  work 
is  being  done  in  the  education  of  mothers  in  baby  manage- 
ment and  infant  feeding. 
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CAUSES  OF  DEATH.-  TUBERCULOSIS. 

Altliough  tlie  mortality  from  tuberculosis  has  been 
steadily  decreasing  for  the  past  forty  years  proportionately 
with  the  decline  in  the  general  death  rate  and  in  the 
mortality  rate  from  infectious  diseases,  yet  in  1909  it 
caused  38,639  deaths  in  England  and  Wales,  equal  to  7'5 
per  cent,  of  the  mortality  from  aJl  causes.  Of  these  deaths, 
phtliisis  or  consumption  is  responsible  for  70  per  cent, 
ft  is  the  most  fatal  and  the  most  infectious  form  of  tuber- 
culosis. However,  it  is  not  only  the  death  rate  that  is 
of  im]3ortance  to  t]ie  community,  but  also  the  power  of 
tuberculosis  for  incapacitating  from  work  for  long  periods 
of  time.  The  following  table  shows  the  figures  for 
Buckinghamshire  for  the  years  1908,  1909,  and  1910  : — 


Phtpiisis  Death  Eate. 


1908. 

N umber 
of  Deaths. 

Rate. 

1909. 
Nujnber 
of  Deaths. 

Rate. 

1910. 

Xumber  Rate, 

of  Deaths. 

Urban  Districts  .... 

07 

0-87 

00 

Od) 

08  ’7 

Rural  Districts  .... 

1 1 1 

0-83 

79 

0-59 

68  -0 

Administrative 

County  

178 

0-85 

129 

0-61 

126  -5 

England  and  Wales 

39,499 

ill 

38,6.39 

1-08 

Bural  Counties  .... 

110 

1-01 

Not 

;\"et 

Urhan  Counties.  . . . 

■ 

] -18 

1 -14 

computed. 

The  County  death  rate  from  phthisis  is  considerably 
lower  this  year  than  in  1907,  1908  or  1909.  It  is,  also, 
much  lower  than  the  average  rate,  not  only  for  England 
and  Wales,  but  also  for  the  rural  counties,  with  which 
it  is  strictly  comparable. 

In  urban  districts  the  highest  rates  are  reported  from 
Chesham  (1'5)  and  Marlow  (1*2)  ; whilst  no  deaths 
occurred  from  jahthisis  during  the  year  in  Beaconsfield, 
Buckingham  and  Eton. 


The  Tuberculosis  Problem. 
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In  rural  districts  the  highest  rates  occurred  at  Bucking- 
ham (1),  Newport  Pagnell  (’7)  and  Wycombe  ('7)  ; the 
lowest  at  Wing  (d),  Aylesbury  (*1),  and  Winslow  (*1)  ; 
excluding  Hambledeii,  where  no  deaths  occurred  from 
phthisis  during  the  year. 

So  far  as  the  prevention  of  tuberculosis  is  concerned, 
the  Public  Health  and  Housing  Committee  have  instituted 
a campaign  to  educate  public  opinion  in  the  County  by 
distributing  a short,  simply  written  pamphlet,  a copy  of 
which  is  printed  as  an  appendix  to  this  report.  Ten 
thousand  copies  have  been  distributed  in  the  County  by 
school  teachers,  school  managers,  medical  officers  of 
health,  sanitary  inspectors,  medical  practitioners,  ministers 
of  religion,  etc.,  while  Miss  Nickels,  the  Education 
CommitteeAs  lecturer  on  sick  nursing  has  made  use  of 
a number  of  copies  in  her  lectures  to  parents  and  teachers. 
It  is  thus  to  be  hoped  that  the  people  of  Buckinghamshire 
will  realise  that  consumption  is  a preventable  disease, 
and  that  even  susceptible  persons  may  be  preserved  from 
infection  by  living  under  healthy  conditioiis  at  home, 
especially  with  regard  to  sun  and  fresh  air,  a careful 
choice  of  nourishing  food  and  adequate  periods  of  rest. 

AVith  regard  to  other  preventive  measures  little  has  been 
done  during  the  year ; and  no  satisfactory  steps  for 
treatment  or  segregation  were  undertaken.  It  is  clear, 
however,  from  the  reports  of  certain  medical  officers, 
that  this  matter  is  receiving  the  attention  of  some  District 
Councils,  so  that  the  Public  Health  and  Housing  Com- 
mittee forwarded  a circular  letter  to  the  various  Boards 
of  Guardians  in  the  county,  drawing  attention  to  the 
home  treatment  of  consumptives  in  wood  and  canvas 
shelters.  This  scheme  was  fully  described  in  the  county 
medical  officer's  report  for  1909,  and  has  since  met  with 
the  approval  of  the  Town  Council  of  AVycombe  and  the 
Rural  District  Councils  of  Amersham,  Buckingham  and 
Wycombe.  Thanks  to  the  generosity  of  Mr.  Tonman 
Mosley,  who  offered  to  give  two  such  shelters  to  the  County 
Nursing  Association,  the  county  medical  officer  was 
enabled  to  erect  a shelter  for  a consumptive  man  in  the 
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Tuberc'idosis  Shelters. 


parish  of  Iver.  The  case  is  advanced,  and  a cure  can 
scarcely  be  expected,  but  the  man  is  segregated  from  his 
wife  and  children,  who  would  otherwise  be  liable  to  infection. 
He  is  also  living  at  his  own  home,  and  is  enabled  to  work 
in  his  garden  during  a certain  number  of  hours  each  day. 
With  regard  to  the  use  of  these  shelters  under  the  auspices 
of  the  County  Nursing  Association,  the  following  pro- 
cedure has  been  adopted  : — 

1.  Any  patient  so  treated  is  to  be  under  the  care  of  a local 

medical  man,  or,  if  a Poor  Law  case,  of  the  district 
medical  officer. 

2.  The  District  Nursing  Association  makes  itself  responsible, 

through  the  district  nurse,  for  the  carrying  out  of  the 
doctor’s  orders,  and  for  the  supervision  of  the  patient 
and  his  environment. 

3.  The  local  medical  officer  of  health  (or  the  county  medical 

officer  of  health)  must  be  satisfied  that  precautions 
are  taken  for  the  adequate  isolation  of  the  patient  in 
accordance  with  ordinary  preventive  measures. 

During  the  current  year,  shelters  have  been  erected  by 
the  AVveombe  Board  of  Guardians  and  bv  the  AA'vcombe 
Central  Aid  Society,  while  the  AVycombe  Town  Council 
have  voted  £100  for  the  provision  of  shelters  for  the  home 
treatment  of  consumj^tives.  The  medical  officer  of 
health  for  Chesham  is  also  urging  his  Council  to  take 
the  first  step  in  the  same  direction  as  soon  as  possible,  so 
that  the  patients  may  begin  open  air  treatment  in  the 
summer  rather  than  in  the  winter  months.  He  suggests 
that  two  shelters  might  be  erected  in  the  grounds  of 
the  local  cottage  hospital. 

Dr.  Lyster  of  Chelmsford,  who  originally  designed 
these  shelters,  has  recently  arranged  that  Alessrs.  Hill 
Bros.,  of  North  wood,  in  Middlesex,  should  build  to  his 
specifications  shelters  for  two  patients  at  a cost  of  £15 
each.  It  will  be  easy  enough  for  those  districts  near 
the  Middlesex  and  Herts,  border  of  the  County  to  come 
to  terms  with  Messrs.  Hill  Bros,  for  transport,  but  in 
other  parts  of  the  County  it  will  possibly  be  more 
economical  for  District  Councils  to  arrange  for  similar 
shelters  to  be  built  by  local  carpenters. 


Notification  of  Coiisuviptioii. 
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In  1908  the  Local  Government  Board  issued  an  order 
making  pulmonary  tuberculosis,  so  far  as  ''  poor  persons  '' 
are  concerned,  a notifiable  disease.  The  cases  must  be 
notified  by  the  Poor  Law  medical  officers  to  the  district 
medical  officers  of  health  and  changes  of  address  must 
similarly  be  notified  to  relieving  officers : 67  cases 

were  notified  during  1909  and  in  1910.  During  the  present 
year  the  Local  Government  Board,  under  the  Public 
Health  (Tuberculosis  in  Hospitals)  Regulations,  1911, 
have  extended  the  range  of  compulsory  notification, 
which  after  the  1st  May,  1911,  applies  to  all  cases  of 
pulmonary  tuberculosis  occurring  in  hospitals  and  dis- 
pensaries. 

But  it  seems  to  be  useless  for  the  Public  Health  and 
Housing  Committee  to  advocate  any  system  of  voluntary 
or  compulsory  notification  in  the  County  until  the  various 
sanitary  authorities  are  willing  to  undertake  definite 
steps  for  the  treatment  of  early,  and  for  the  segregation  of 
advanced,  cases.  The  disinfection  of  houses  and  the  giving 
of  advice  are  scarcely  sufficient  recompense  to  patients 
who  allow  their  case  to  be  made  known  to  the  sanitary 
authority.  If,  on  the  other  hand,  any  sanitary  authority 
is  prepared  to  do  something  in  the  way  either  of  assisting 
the  patients  to  get  well,  or  of  protecting  susceptible 
children,  or  of  segregating  advanced  cases,  then  it  is 
reasonable  for  the  authority  also  to  adopt  a system  either 
of  voluntary  or  of  compulsory  notification. 

In  Oxfordshire  the  Association  for  the  Prevention  of 
Tuberculosis  has  been  doing  good  work  during  the  year, 
and  has  recent Iv  established  a branch  tuberculosis 
dispensary  at  Thame  which  is  attended  by  a number 
of  consumptives  from  Buckinghamshire.  The  associa- 
tion are  convinced  that,  if  home  supervision  of  con- 
sumptives is  efficient,  only  a small  number  of  cases  would 
require  hospital  accommodation.  The  association  is 
therefore  willing,  if  it  can  obtain  the  necessary  support, 
to  erect  and  equip  a hospital  of  20-30  beds,  in  which  to 
receive  patients  in  the  last  stages  of  consumption,  sent 
bv  the  Boards  of  Guardians  or  recommended  bv  medical 

v'  •• 
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officers  of  health.  The  association  stipulates  that  the 
suitability  of  each  case  for  admission  shall  be  submitted 

%j 

to  the  tuberculosis  officer  and  physician  of  the  Rad- 
cliffe  Infirmary  at  Oxford,  and  that  the  actual  cost  of 
such  patient  shall  be  borne  by  the  authority  sending 
the  case.  If  any  such  scheme  is  carried  into  effect,  it 
will  be  a great  advance  tov/ards  the  solution  of  the  problem 
of  segregation,  and  those  District  Councils  near  the 
Oxfordshire  border  of  the  County  might  possibly  be  well 
advised  to  fall  in  with  the  scheme. 

The  following  notes  are  extracted  from  the  reports 
of  the  medical  officers  of  health  : — 

Urban  Districts. 

Beacoyis field. — “ As  far  as  can  be  ascertained  there  are  very 
few  cases  of  ])hthis!S  in  the  district,  but  the  exact  nundier  is 
impossible  to  obtain,  as  only  j)ersons  coming  under  the  lh)or  Law 
Notihcation  Act  of  1908  can  be  traced,  and  this  in  manv  districts 
is  worse  than  useless,  for  what  is  the  good  of  notification  of  these 
cases  without  the  means  of  proper  adequate  treatment,  general 
im])roveinent  of  surroundings,  and  isolation  from  healthy  members 
of  the  family  i 

“Many  suggestions  have  from  time  to  time  been  brought  to 
one’s  notice,  sanatoria,  hos])itals,  revolving  huts,  tents,  etc.  All 
these  are  ex])ensive  methods  of  treatment  and  in  most  instances 
beyond  the  ])ale  of  cottage  life  of  rural  England,  unless  some 
open-handed  person  will  provide  the  wherewith.al  to  procure  it, 
or  local  sanitary  authority  is  able  to  speculate  in  this  direction. 

“Then  on  the  other  hand,  should  it  be  the  housewife  infected 
and  she  is  removed,  what  is  to  become  of  the  husband  and 
children  'I  ” 

Under  the  existing  circumstances  Dr.  Turner  advises  plenty  of 
open  air  when  the  weather  will  permit,  gentle  exercise  short  of 
fatigue,  the  carrying  out  of  the  pamphlet  drawn  up  by  the  County 
medical  officer,  one  of  which  Dr.  Turner  gives  to  each  case  coming 
under  his  notice  ; and  impresses  on  the  patient  the  necessity  for 
the  greatest  care  as  to  expectoration,  etc. 

ChesJtam. — Dr.  Long  remarks  : “In  my  last  report  I suggested 
the  possibility  of  carrying  out  a scheme  of  voluntary  notification 
of  this  disease.  I am  to  report  that  this  became  impossible  owing 
to  the  medical  men  in  this  district  forming  the  opinion  that  the 
notification  might  be  looked  upon  as  a breach  of  professional 
trust  between  themselves  and  their  patient,  for  which  they  might 
be  brought  to  book  and  made  to  suffer.  As  to  whether  this  is 
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correct  law  I am  unable  to  say  ; at  any  r'ate  tliey  are  perfectly 
justified  in  adopting  the  attitude  they  liave  done,  and  under  the 
circumstances  there  is  no  chance  of  getting  these  cases  notihed 
unless  they  are  included  in  the  list  of  notifiable  diseases.  During 
the  year  I have  received  four  notifications  of  this  disease  among 
Poor  Law  patients. 

“ With  regard  to  hospital  accommodation  for  these  cases  we 
have  none.  I was  under  the  impression  until  lately  that  any 
cases  of  this  kind  occurring  in  a Poor  Law  patient  would  be  taken 
into  the  workhouse  infirmary  and  there  treated  ; but  apparently 
the  guardians  are  now  adopting  the  attitude  that  this  is  an 
infectious  disease,  and  therefore  it  becomes  the  duty  of  you,  as 
a Council,  to  take  charge  of  it.  1 must  admit  that  up  to  the 
present  they  have  not  actually  refused  to  take  one  of  these  cases 
in.  Time  only  will  prove  what  action  they  intend  to  take  in  the 
matter.  With  regard  to  other  than  pauper  cases,  1 am  strongly 
of  opinion  that  the  open-air  treatment  is  the  correct  one.  The 
only  difficulty  is,  how  is  it  to  be  carried  out.’’ 

Dr.  Long  then  suggests  that  a deputation  of  his  Council  should 
go  and  see  the  wood  and  canvas  shelter  at  Tver,  and  that  the 
Council  should  approach  the  committee  of  the  Chesham  Cottage 
Hospital  and  ask  permission  to  erect,  say,  two  of  these  shelters 
in  their  grounds,  the  Council  undertaking  to  pa}^  all  expenses  of  up- 
keep and  maintenance,  as  well  as  a fixed  sum  per  week  for  attendance. 

“ This  would,  of  course,  be  starting  in  a very  small  way, 
but  it  would  be  a start  and  would  show  that  we  were  at 
least  making  an  effort  to  deal  with  this  question.  Tlie  whole 
success  or  failure  of  the  scheme  must  depend  in  a great  measure 
on  your  first  few  cases.  By  starting  in  the  summer  you  will  be 
starting  under  the  most  advantageous  circumstances.  None  of  us 
w'ould  mind  sleeping  in  the  open  during  the  months  of  June  and 
July,  but  November  and  December  wa)u]d  be  quite  a different 
thing.  Let  us  therefore,  if  we  start  at  all,  start  at  once,  so  tliat 
our  first  patients  may  enjoy  the  treatment,  come  out  better  in 
b^dy,  and  spread  among  their  friends  the  advantages  of  it,  instead 
of  waiting  for  the  winter  months  and  find  that  our  first  patients 
discharge  themselves  before  they  have  a chance  of  thorougldy 
testing  the  treatment  on  account  of  tlie  cold.” 

Fenny  StratforcL — No  system  of  notification  of  pulmonary 
tuberculosis  either  voluntary  or  compulsory  is  in  operation  in  tlie 
district.  The  measures  adopted  by  the  sanitary  authority  for 
control  of  the  disease  consist  in  disinfecting  premises  and  clothing 
of  known  cases  during  life  and  after  death,  and  in  the  propagation, 
by  means  of  leaflets  issued  by  the  County  Council,  of  knowledge 
which  will  be  of  great  value  if  the  information  gained  is  made 
use  of.  This  disease  is  now  made  compulsorily  notifiable  as  far 
as  persons  coming  under  the  Poor  Law  are  concerned,  and  one 
case  was  so  notihed  to  me  during  the  year  : but  notification  is 
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only  a primary  step  and  some  means  of  obtaining  treatment  in 
sanatorium  or  hospital  of  impecunious  cases  is  the  real  and  practical 
object  to  be  attained. 

Newport  Pagnell.—No  regulations  have  been  made  for  the 
control  of  this  disease.  Houses  in  which  fatal  cases  have  occurred 
are  fumigated  and  cleansed.  Four  deaths  due  to  tuberculosis 
were  registered.  One  Poor  Law  case  was  notified  in  the  Union 
Workhouse  ; the  patient  came  from  outside  the  district.  There 
is  no  hospital  accommodation  for  special  treatment  in  the  d’S- 
trict.  Cases  may  be  admitted  occasionally  to  the  general 
hospitals  at  Northampton  and  Bedford.  One  case  was  treated 
during  the  year  in  the  Brompton  Hospital.  A short  course  of 
treatment  in  a special  hospital  or  sanatorium  is  very  useful  for 
educational  purposes,  and  greatly  increases  a patient’s  chance  of 
idtiniate  recovery  under  treatment  at  home.  Leaflets  containing 
suggestions  for  guidance  of  tuberculous  persons  have  been  prepared 
by  the  County  medical  officer  of  health  and  distributed  through 
the  county.  The  leaflets  aim  at  teaching  prevention,  as  well  as 
cure,  and  contam  a very  useful  reference  to  food  values,  an  extre  mely 
important  subject  which  appears  to  have  been  neglected  by  tlie 
education  authorities.  Dr.  Digby  White  says  : “ I frequently 

find  heads  of  families  quite  ignorant  of  this  important  branch 
of  dietetics,  and  it  is  difficult  to  teach  people  whose  education  is 
completed.” 

Wycojnbe. — Dr.  Bannerman  rej^orts  : “ Phthisis  (pulmonary 

tuberculosis)  and  other  tuberculous  diseases  were  the  canse  of 
18  deaths.  This  death  rate  is  pretty  constant  for  Wycombe, 
and  is  the  third  highest  in  the  ‘ deaths  list.’  Why  should  it  be 
so  high  when  the  cause  is  a preventable  one  ? The  question  is 
best  answered  by  asking  another  one.  What  is  being  done  to 
prevent  this  disease  in  our  town  ^ The  question  of  dealing  with 
this  disease  should  be  at  once  taken  up  ; it  has  such  a far-reaching 
effect  on  the  nation  as  a whole,  that  it  ought  to  be  an  imperial  one  ; 
but  that  is  no  reason  why  some  beginning  should  not  be  made 
by  the  authority.  During  the  last  few  years  much  has  been  done 
by  many  authorities  towards  combating  this  scourge.  In  Ireland 
Il,b00  people  died  of  it  in  one  year,  and  after  a vigorous  campaign 
the  deaths  were  reduced  by  1,085  in  two  years,  thus  clearl}^  showing 
what  can  be  done.  It  is  estimated  that  about  ten  times  the 
number  of  deaths  w'll  give  you  the  number  of  persons  living  who 
are  suffering  from  phthisis  in  a sufficiently  advanced  stage  to  be 
recognized. 

“ I recently  laid  before  the  Hospital  and  Health  Committee  a 
scheme  whereby  a beginning  could  be  made  by  utilising  the  building 
at  Booker,  which  was  originally  built  for  a small-pox  hospital, 
but  which  we  have  had  no  occasion  to  use.  It  would  accommodate 
six  patients  at  a time,  and  the  annual  cost  was  estimated  at  about 
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£400.  My  idea  was  that  of  educating  the  consumptive  who  had 
little  prospect  of  a cure,  and  benefiting  him  generally  by  his  stay, 
and  those  early  cases  that  have  a very  good  chance  of  cure  being 
kept  there  for  a much  longer  period.  The  present  state  of  affairs 
is  certainly  dangerous  to  the  community,  and  on  comparing  this 
disease  with  other  infectious  diseases,  viz.,  scarlet  fever  and 
diphtheria,  th.eso,  in  compar'son,  are  but  ‘nuisances,’  whereas 
phthisis  is  a very  serious  disease.  In  scarlet  fever  the  patient 
is  ill  but  for  a short  period,  with  a very  remote  chance  of  dying, 
owing  to  the  disease  liaving  been  cd  such  a light  character  for 
many  years  ; whereas  in  the  former  we  have  a long  illness,  costly 
to  both  relatives  paid  rates,  small  cliance  of  recovery  or  of  arresting 
the  disease,  and  a constant  source  of  dairger  and  infection  to  the 
community,  and  yet  practically  notliing  is  being  done  against 
this  disease  ; wlidst  on  the  notifiable  infectious  diseases  hundreds 
of  ]munds  are  s])ent.” 


Rural  Districts. 

Aynersham. — Only  one  case  was  notified  during  the  year.  Tliere 
is  no  special  accommodation  provided  in  the  infirmary  for  pulmonary 
tuberculosis,  but  the  Council  are  taking  steps  to  provide  open-air 
treatment  in  shelters  at  tlie  patient’s  own  home. 

Xeivport  Pagnell . — The  notitication  of  one  Poor  Law  case  was 
received  during  the  year.  No  regulations  have  been  made  for 
the  control  of  the  disease,  though  houses  in  which  deaths  have 
occurred  are  fumigated  on  request.  Lhs  White  continues:  “There 
is  no  accommodation  for  special  treatment  in  the  district.  Ca^es 
may  be  admitted  to  tiie  general  hospitals  in  Bedford  and 
Northampton,  but  accommodation  is  very  limited.  Treatment 
in  special  hospitals  or  sanatoria  is  obta'ncd  occasionally  by  private 
subscription.  A short  course  cf  treatment  in  one  of  these  insti- 
tutions is  very  useful  for  educational  purposes,  and  greatly  increase] 
the  patient’s  chance  cf  ultimate  recovery  under  treatment  at  home. 
Leaflets  containing  suggestions  for  guidance  cf  tuberculous  persons 
have  been  prepared  by  the  County  medical  officer  of  health., 
and  distributed  in  the  district. 

Wing. — Dr.  Steelman  writes  ; “ There  lias  only  been  one  death  fi’om 
phthisis  and  three  from  other  tuberculous  diseases.  The  various 
means  for  stamping  out  this  disease  have  recently  been  much  written 
about  and  discussed.  The  sputa  of  phthisical  patients  should  be 
carefully  collected  and  destroyed.  Falients  should  be  urged  not 
to  spit  about  carelessly,  but  always  use  a spittoon  or  one  of  the 
])ortable  cups  now  on  sale,  and  tlie  s])utum  should  be  burnt  or 
disinfected.  After  a death  from  the  disease,  the  j)r(  mises  shoukl 
be  disinfected.  Patients  suffering  fis  m consumption  may  enter 
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a sanatorium  for  one  of  two  purposes  ; in  the  early  stage  of  the 
disease  they  are  shown  “how  to  live”  the  life  which  is  most 
favourable  for  eradicating  the  disease,  and  these  cases  have  a good 
chance  of  a cure.  In  the  advanced  stage  of  the  disease  they  enter 
for  preventive  purposes,  in  order  that  they  may  not  be  a danger 
to  others.  This  is  the  most  infectious  stage  of  the  disease.  The 
public  are,  without  doubt,  much  more  alive  than  formerly  to  the 
necessity  of  disinfection,  and  there  is  a growing  appreciation  of 
the  advantage  of  free  ventilation.  In  fact  there  is  a greater 
tendency  for  phthisis  to  be  classed  with  other  infectious  diseases, 
and  no  doubt  in  time  public  opinion  will  demand  its  treatment 
with  them.  One  cannot  but  be  impressed  with  the  increasingly 
good  results  that  can  be  secured  by  even  domestic  treatment  of 
tuberculosis,  now  that  the  public  appreciate  the  advantages  that 
follow  early  and  confident  diagnosis.  It  is  hesitation  in  diagnosis 
that  causes  most  loss  of  life  from  phthisis,  and  there  is  no  excuse 
for  it  now  that  a definite  opinion  means  bold  and  often  successful 
treatment.  Neither  the  compulsory  nor  voluntary  notification 
has  been  adopted  under  the  Tuberculosis  Regulations  Order. 

Wycomhe. — Seventeen  deaths  occurred  from  phthisis  ; ten  cases 
were  notified  in  accordance  with  the  Public  Health  (Tuberculosis) 
regulations.  These  cases  have  all  been  visited  and  advice  given 
as  to  precautions  to  be  taken.  Although  the  Council  has  agreed 
to  pay  for  voluntary  notification  of  other  than  pauper  cases,  only 
one  such  notification  has  been  received  during  the  year. 

Dr.  Dickson  informed  medical  practitioners  of  the  Council’s 
decision  in  the  following  terms  : — 

“ I have  also  to  inform  you  that  my  Council  being  anxious  to 
obtain  particulars  of  all  cases  of  phthisis  occurring  in  the  district 
will  pay  medical  practitioners  a fee  of  2s.  6d.  for  each  notification 
of  phthisis  occurring  among  their  private  patients. 

“The  notice  should  be  made  with  the  patient’s  consent,  and  will 
be  considered  confidential. 

“ My  Council  understand  that  the  Board  of  Guardians  have  agreed 
in  doubtful  cases  of  pulmonary  tuberculosis  occurring  among 
pauper  patients  to  pay  for  the  bacteriological  examination  of 
sputa  for  diagnostic  purposes. 

“My  Council  will  defray  the  expense  of  similar  examinations  in 
the  case  of  poor  'persons,  other  than  paupers,  on  the  patient’s 
medical  attendant  furnishing  me,  as  medical  officer  of  health,  with 
satisfactory  reasons  why  the  patient  is  not  in  a position  to  pay 
for  the  examination.” 
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1 908. 

No.  of  Rato. 

Deaths. 

1 909. 

No.  of  Rate. 

Deaths. 

1910. 

No.  of 

Deaths.  Rate. 

Url)a)i  Disti’icts  

02  -78 

70  -90 

08 

•80 

Rural  Districts  

120  -90 

128  -95 

130 

10 

Administrative  Ceunty.  . 

182  -87 

198,  -93 

204 

•96 

Englar.d  and  Tr(7/r.9  .... 

32,717  2D 

34,053  -95 

Not  computed. 

The  deaths  from  caiieer  iiiehide  all  forms  of  malignant 
disease,  viz.,  carcinoma,  sarcoma,  and  rodent  ulcer. 

Li  urban  districts  the  highest  rates  are  reported  from 
A}desbury  (Tl)  and  Marlow  and  Wycombe  (1*0)  ; and  the 
lowest  from  Eton,  Newport  Pagnell  (*4)  and  Fenny  Strat- 
ford (*5)  ; exchiding  Beacon  sfield  and  Eton,  where  there 
were  no  deaths  from  cancer  during  the  year. 

In  rural  districts  the  highest  rates  are  reported  from 
Amersham  (1*6),  Buckingham  and  Winslow  (1*5),  and 
Stratford  and  AVolverton  (1*0)  ; while  the  lowest  are  from 
Long  (Tendon  and  Mung  (*()) 

The  death  rate  from  cancer  has  been  increasing  some- 
what during  the  last  25  years.  There  has  been  a relative 
increase  partly  owing  to  greater  exactitude  in  classification 
of  the  causes  of  death  and  partly  on  account  of  the  in- 
creasing longevity  of  the  people,  cancer  being  pre-emiently 
a disease  of  old  age. 

Dr.  T.  H.  C.  Stevenson,  Superintendent  of  Medical 
Statistics  at  the  Deneral  Begister  Office,  writes  : ''  Un- 
corrected or  crude  rates  of  mortality  are  especially  mis- 
leading in  the  case  of  cancer,  because  the  incidence  of  the 
disease  is  almost  exclusively  upon  persons  of  or  above 
middle  age.  The  deaths  at  ages  above  35  amount  to  96 
per  cent,  of  the  whole.'' 

It  is  for  this  reason  that  the  death  rate  appears  to  be 
relatively  high  in  Buckingliamshire  and  other  rural 
counties,  whereas  Dr.  Stevenson's  tables  clearly  indicate 
that  in  reality  cancer  is  more  destructive  in  the  town 
than  in  the  countrv. 
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CAUSES  OF  DEATH.— EPIDEMIC  DEATH  RATE. 

The  number  of  deaths  from  the  various  epidemic  and 
infectious  diseases  in  the  County  during  the  last  three 
years  may  be  seen  on  the  table  on  page  12.  Technically, 
the  “ epidemic  death  rate  ''  is  calculated  as  the  rate  of 
deaths  per  1,000  living  from  the  seven  principal  epidemic 
diseases,  namely,  smalTpox,  measles,  whooping  cough, 
diphtheria,  scarlet  fever,  enteric  or  otlier  fevers,  and 
diarrhoea.  This  rate  is  distinct  from  the  zymotic  death 
rate,  which  may  include  other  diseases,  and  is,  therefore, 
an  inexact  criterion.  The  epidemic  death  rate  is  a useful 
standard  by  which  the  comparative  mortality  rates  from 
infectious  diseases  in  the  various  districts  may  be  judged 


Epidemic  Death  Kate. 


1908. 
Numl:>ei' 
of  Deaths. 

14ate . 

1909. 

Numl)er 

0 f Deal  h s . R wd  e . 

1910. 
Number 
of  Deaths. 

Rate. 

Urban  Districts  

ol 

•01 

20 

•33 

41 

•52 

Rural  Districts  

74 

•55 

44 

•32 

30 

•20 

Administrative  County.  . 

125 

•59 

70 

•33 

7 / 

•30 

England  ami  Wales.  . . . 

46,300 

1 

•29 

40,029 

112 

35,730 

•99 

Riiral  England  

13,800 

•98 

• • 

•80 

• • 

•74 

The  epidemic  death  rates  of  the  individual  districts 
may  be  seen  in  the  table  at  the  end  of  the  report.  In 
urban  districts  the  rates  varv  from  1*2  at  Eton  to  0 at 
Beaconsfield,  Linslade  and  Newport  Pagnell  ; and  in 
rural  districts  they  vary  from  *4  in  Eton  to  0 in  Hambleden 
and  Winslow.  All  these  figures,  except  1*2  in  the  Eton 
Urban  District,  are  far  below  those  not  only  for  England 
and  Wales,  but  also  for  Eural  England.  The  figures 
clearly  show  that  whatever  outbreaks  of  infectious  disease 
have  occurred  during  1910,  they  have  not  been  attended 
witli  severe  mortality. 

Note. — For  the  death  rates  of  the  ^"a.rious  epidemic  diseases  see  under  the 
separate  headings  on  pag('S  2!)-4(S. 


THE  CONTROL  OF  INFECTIOUS  DISEASE. 

It  is  not  only  tlie  mortality  rate  of  infections  diseases 
wliicdi  is  importaixt  to  the  community,  but  also  the  pro- 
longed duration  of  the  attacks,  their  serious  after-effects, 
and  tlie  interference  with  employment  or  school  atten- 
dance which  is  involved.  Therefore,  it  is  necessary  to 
consider  what  measures  are  taken  in  the  County  for  the 
prevention  and  control  of  epidemic  disease  ; firstly,  on 
general  principles,  and  then  for  each  individual  disease. 

Notification,  if  promptly  and  diligently  carried  out 
under  the  Infectious  Diseases  Notification  Acts,  is  a 
measure  of  the  first  importance  for  the  control  of  certain 
infectious  diseases,  especially  small-pox,  diphtheria,  scarlet 
fever,  and  enteric  fever.  In  the  Buckingham  Urban 
District  a parent  vcas  prosecuted  and  fined  for  not  noti- 
fying a case  of  scarlet  fever  in  his  family.  The  case  was 
discovered  by  the  sanitary  authority  at  a late  stage  of 
the  disease,  no  medical  practitioner  having  been  in 
attendance.  Similar  action  was  taken  by  the  Fenny 
Stratford  District  Council. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  URBAN  DISTRICTS 

DURING  THE  YEAR  1910. 


Notifiable 

Disease. 

>. 

Uj 

< 

j Beaconsfield.  1 

1 

1 

1 

1 be 

1 

1 

c5 

\ ^ 

0 

1 

! 

Eton. 

I Fenny 

Stratford. 

[ Linslade. 

Marlow. 

Newport  | 

Pagnell.  I 

Wycombe. 

Total  for 
Urban  Districts. 

1.  Small-pox  . . 

• • 

• • 

i 

1 * * 

' 

■ . 

• . 

• • 

1 

1 

• 

• . 

• • 

2.  Diphtheria, 
i 11  c 1 u cl  i n g 
iM  0 111  b r an- 

ous  Croup . . 

1 

1 

* * 

1 

1 

1 

20 

2 

32 

3.  Scarlet  Fever 

7 

2 

14 

1 

o 

w 

39 

1 

18 

4 

30 

10 

147 

4.  Entoric  Fever 

20 

1 

1 

I 

■ • i 

1 

I 

1 ! 

1 

• • 

1 

3 

20 

5.  P lie r p e r a 1 

Fever  .... 

• • 

• • 

1 

1 

2 

0.  Phthisis  .... 

• • 

4 

1 

1 

1 

0 

5 

24* 

Totals  1 

35 

2 

1.3, 

12  1 

1 

3 

40 

o 

w 

19 

0 

1 

(39 

27 

231 

* Poor  Law  cases  only  except  in  Aylesbury,  where  phthisis  is  notifiable 

voluntarily. 
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Notification  and  Weekly  Returns. 


Unfortunately,  the  notification  of  measles  and  whooping 
cough  is  useless  for  practical  purposes.  Chicken-pox  may 
with  advantage  be  made  a notifiable  disease,  as  a pre- 
cautionary measure,  when  small-pox  appears  in  the 
country — a step  which  has  been  taken  in  many  districts 
during  the  current  year,  1911. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  RURAL  DISTRICTS 

DURING  THE  YEAR  1910. 


*Poor  La  w cases  only  except  in  Wycombe  MOiere  phthisis  is  notifia  ble 
voluntarily.  Only  one  case  was  thus  notified. 


Weekly  Returns. — Notification  enables  district  medical 
officers  of  health  to  take  immediate  action  towards  pre- 
venting an  outbreak.  And  in  order  that  district  meclical 
officers  of  health  may  have  early  information  from 
neighbouring  districts  of  isolated  cases  or  of  an  epidemic, 
the  county  medical  officer,  with  the  co-operation  of  the 
district  medical  officers  themselves,  prepares  a weeklv 
return  of  infectious  diseases  which  is  circulated  as  occasion 
demands.  At  the  end  of  each  month  a return  of  the 
epidemic  state  of  the  County  is  printed  and  sent  to  every 
medical  officer  of  health,  so  that  he  can  compare  the  state 
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of  liis  district  with  that  of  the  rest  of  the  County.  The 

t/ 

expense  of  ])rinting  and  circulating  a weekly  return 
seems  scarcely  justifiable  in  the  absence  of  much  epidemic 
disease  in  tlie  County. 

Notification  through  School  Teachers. — During  the 
year  arrangements  were  made  for  head  teaciiers  to 
notify  in  duplicate  to  the  district  medical  officers  of 
health  and  to  tlie  school  medical  officer  ali  suspected 
cases  of  infectious  disease,  whether  compulsorily  notifi- 
able or  not,  especially  sore  throats.  This  measure  enables 
the  district  medical  officer  of  health  to  make  immediate 
inyestigation,  and  there  is  the  additional  adyantage  of 
early  information  as  to  outbreaks  of  diseases  not  commonly 
notified,  such  as  measles  and  whooping  cough.  As  a 
result  the  medical  officer  of  health  is  able  to  exclude 


suspected  contacts  from  school — a step  which  preyents 
the  spread  of  infection,  and  which,  if  carefully  and  sys- 
tematically carried  out,  practically  abolishes  the  necessity 


of  school  closur('  for  any  infectious  disease.  School 
closure,  signifying  as  it  does  a failure  to  discoyer  the 
source  of  infection,  should  seldom  be  enforced.  Occasion- 
ally infant  departments  may  haim  to  be  closed  for  measles 
in  cases  where  the  proportion  of  infants  who  liaye  not 
already  suffered  from  measles  exceeds  30  or  40  per  cent., 
but  the  exclusion  of  the  unprotected  children  is  a more 
reasonable  measure.  In  fact  the  school  by  its  yery  nature, 
so  far  from  being  a centre  for  dissemination,  is  eminently 
adapted  for  the  control  of  infectious  disease  among 
children,  and  this  is  scarcely  less  true  of  yillages  than  of 
urban  districts. 

Other  Measures. — Besides  the  compulsory  Acts  of 
Parliament,  there  are  two  ado]3tiye  Acts  under  which 
local  authorities  haye  additional  powers  for  the  control 
of  infectious  disease.  They  are  (a)  the  Infectious  Disease 
Preyention  Act,  1890,  and  (b)  the  Public  Health  Amend- 
ment Act,  1907.  The  former  affords  greater  facilities  to 
the  sanitary  authority  (1)  for  inspecting  dairies  and 
preyenting  the  sale  of  infected  milk  ; (2)  for  detaining  in 
hospitals  persons  suffering  from  infectious  disease  ; (3) 

for  cleansing  and  disinfecting  premises  and  articles  more 
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effectually  than  under  the  Public  Health  Acts.  The 
latter,  among  many  other  useful  sanitary  provisions, 
imposes  penalties  upon  sufferers  from  infectious  disease 
who  continue  to  engage  in  any  occupation  or  to  carry 
on  a trade,  and  prohibits  school  attendance  and  conveyance 
of  the  infected  in  public  vehicles.  It  enables  local 
authorities  to  obtain  lists  of  children  attending  any  school, 
as  well  as  of  dairymen's  customers,  and  to  provide  for  the 
home  nursing  of  cases  of  infectious  disease. 

Very  few  local  authorities  appear  to  have  adopted 
either  of  these  Acts,  though  they  certainly  simplify  the 
task  of  the  local  medical  officer  of  health  in  the  control 
of  infectious  disease.  Dr.  Digby  White  specifically 
reports  that  adoption  of  the  Infectious  Diseases’  PreA^ention 
Act  would  materially  increase  his  Council’s  power  of 
dealing  Avith  infectious  diseases. 

Disinfection. — Exaggerated  A^alue  has  hitherto  been 
attached  to  disinfection  in  the  control  of  infectious  disease. 
But  expert  opinion  is  coming  more  and  more  to  regard 
disinfection  of  premises  as  a measure  of  secondary  im- 
portance. Cleanliness  is,  as  apA^ays,  of  the  utmost  im- 
portance, and  a thorough  cleansing  of  Avails  and  scrubbing 
of  floors  with  soap  and  water  is  of  greater  use  than  any 
system  of  spraying  or  fumigatioii  that  has  yet  been  cAmh^ed. 

The  study  of  bacteriology  is  throAving  light  on  the 
subject  of  infection.  It  would  appear  that  persons  become 
infected  mainly  by  direct  contact,  and  that  infectWe 
material  must  be  comparatively  fresh  to  cause  disease. 
Efficient  disinfection  by  means  of  a steam  disinfector  of  a 
patient's  clothes  and  effects,  which  may  or  may  not 
contain  living  germs,  is  a useful  safeguard,  and  all  local 
authorities  should  be  in  a position  to  employ  a steam 
disinfector  of  an  approved  type.  In  Buckinghamshire 
very  few  authorities  are  thus  provided,  though  some  of 
the  district  medical  officers  of  health  specifically  report 
as  to  the  necessity  for  such  a disinfector.  Thus  Dr.  Digby 
White  reports  ''  a steam  disinfector  is  necessary  for  effective 
disinfection  of  clothing  and  furniture  Avdiich  cannot  be 
completely  disinfected  by  the  means  at  the  disposal  of 
sanitary  inspectors." 


Epidemic  Diseases. 
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It  appears  that  efficient  disinfectors  have  been  recently 
installed  at  the  Isolation  Hospitals  at  Wycombe  and 
Cip])enham,  and  Slough  Urban  District  has  a superheated 
steam  apparatus.  Other  authorities  would  do  well  to 
follow  these  examples. 

But  the  crucial  problem  is  to  be  found  in  the  infectivity 
of  tlie  patients  themselves  and  of  their  discharges,  even 
after  convalescence  has  been  established.  For  instance, 
a typhoid  patient  may  continue  to  excrete  active  typhoid 
bacilli  for  years  after  convalescence,  and  measiires  are  too 
seldom  taken  to  render  his  discharges  innocuous.  Thus 
typhoid  fever  occurs  sporadically  from  such  ''carrier cases. 
(Similarly  with  regard  to  scarlet  fever.  The  peeling  stage 
once  over,  the  patient  is  given  a carbolic  bath  and  pro- 
nounced free  from  infection,  although  the  danger  probably 
lies  not  in  the  skin  but  in  the  throat  and  nasal  and  aural 
passages,  which  often  remain  full  of  living  germs  and  are 
consequently  potential  sources  of  infection.  The  same 
is  true  of  diphtheria. 

Hence,  to  be  of  real  efficacy,  the  ordinary  measures 
for  disinfection  require  very  careful  revision. 

Isolation. — One  other  very  inqDortant  measure  for  the 
control  of  infectious  disease,  namely  isolation,  is  con- 
sidered 111  detail  i]i  the  section  dealing  with  Isolation 
Hospitals,  pp.  49-61. 


Epidemic  Diseases. 

The  following  notes  give  aii  account  of  the  prevalence 
of  each  epidemic  disease  during  1910  : — 

Small-pox. — No  cases  were  notified  in  the  County 
during  the  year,  and  there  have  been  practically  no  cases 
in  the  County  since  1902,  so  that,  in  view  of  the  fact 
that  many  parents  omit  to  have  their  children  vaccinated, 
we  must  be  prepared  for  a serious  outbreak  when  it 
conies.'^  preliminary  enquiry,  how^ever,  shows  that 

* Three  cases  have  occurred  in  a well-to-do  family  in  the  Eton  Rural 
District  during  the  current  year  (1911).  The  hrst  case  was  imported  from 
Nottingham  or  Birkenhead,  and  at  first  was  mistaken  for  chicken-pox.  All 
the  cases  were  mild  and  were  satisfactorily  isolated  at  home. 
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the  isolation  hospital  accommodation  throughout  the 
County  is  inadequate.  (See  page  50). 

Vaccination  and  re-vacciiiation  are  the  only  absolute 
safeguards  against  the  spread  of  small-pox.  The  con- 
scientious objector  is  a menace  to  the  public  safety.  Dr. 
Digby  Vhite,  medical  officer  of  health  for  Newport 
Pagnell,  gives  in  his  annual  report  some  striking  vaccina- 
tion statistics  for  the  last  ten  years,  showing  the  sudden 
falling  off  in  the  number  of  vaccinated  children  in  the 
Newport  IDgnell  and  Potterspury  Unions. 


NEWPORT  ]r\GNELL 


AND  POTTERSPURY  UNIONS. 


Year. 

Registered  Rirtlis. 

Successful 

A'accinations. 

Exeuiption 

Certificates. 

1007 

92.5 

009 

252 

PJ08 

1029 

470 

574 

PJ09 

1007 

390 

553 

1910 

885 

337 

535 

Dr.  White  estimates  that  there  are  now  nearly  4,000 
unvaccinated  children  in  the  Newport  Pagnell  and  Potter- 
spury Unions,  with  a population  of  44,000.  ''  In  the  event 

of  an  outbreak,''  he  says,  ''  the  existing  provision  would 
be  altogether  insufficient  even  if  it  were  fully  equipped." 

In  AVycombe  378  exemptions  were  granted,  and  106 
children  vaccinated.  “ At  this  rate,"  Dr.  Baniierman 
has  remarked,  Wycombe  will  soon  be  an  unvaccinated 
town,  and  1 dread  to  think  of  the  disastrous  results  should 
small-pox  ever  invade  this  town.  The  stamping  out  of 
it  woidd  be  exceedingly  difficult,  and  the  expense  woidd 
be  great.  1 sincerely  regret  that  exeni])tions  are  so 
easily  obtained,  and  perhaps  one  day  the  town  will  have 
to  pay  dearly  for  it." 

In  Slough  172  children  were  successfully  vaccinated, 
and  130  exemptions  granted.  Dr.  Adams  comments  : 
''  Half  the  children  born  are  not  vaccinated,  and  more 
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than  one  third  are  excused  because  the  parents  are  so- 
called  conscientious  objectors/' 

Dr.  Turner  of  Beaconsfield  regrets  that  the  niiniber 
of  primary  vaccinations  is  gradually  falling  off  : “ Should 
small-pox  occur  in  the  town,  it  would  be  a great  diffic  Ity 
to  vaccinate  the  whole  of  the  imvaccinated  in  the  short 


time  which  would  be  at  onr  disposal  ; not  only  from  the 
point  of  practice  but  obtaining  the  large  quantities  of 
lymph  which  would  be  required.  1 feel  that  many 
magistrates  have  and  are  filling  up  these  papers  without 
tlie  slightest  thought  of  the  possibilities  and  terrible 
dangers  of  the  morrow.  It  is  to  be  hoped  they  will  give 
this  subject  more  careful  thought,  and  remember,  although 
we  are  gradually  advancing  to  a high  state  of  hygiene, 
this  will  not  alone  save  us  from  the  terrible  scourge  of  a 
century  ago.  Moreover,  it  is  not  reasonable  to  lightly 
cast  aside  a prophylactic  treatment,  which  has  taken 
years  of  the  lives  of  some  of  onr  most  eminent  medical 
men  to  bring  to  perfection,  when  that  treatment,  under 
the  present  methods,  has  been  proved  to  be  most 
efiicient  both  in  operation  and  protection." 


Dr.  Howard  of  Buckingham  says  : “ In  74  per  cent,  of  births 
registered,  the  children  are  deprived  of  the  beneficial  effects  of 
protection  from  small-pox.” 

Dr  Long  of  Chesham  has  written  so  many  times  on  this  inatter 
that  he  is  beginning  to  lose  heart.  He  is  convinced  that  nothing 
but  a severe  outbreak  will  persuade  many  of  the  necessity  of 
vaccination  as  a preventative. 

Dr.  Nicholson  of  Fenny  Stratford  reports  : “ I sincerely  regret 
that  exemptions  are  so  easily  obtained,  and  who  can  tell  tliat 
perhaps  one  day  this  district  will  have  to  pay  dearly  for  the  mis- 
taken notion  that  vaccination  would  be  detrimental  to  tlie 
children’s  health.” 

Dr.  Morrison  writes  : ‘‘I  regret  to  report  again  that  vaccination 
is  on  the  decrease  throughout  the  district  ; this,  I am  certain 
will  be  a sei'ious  matter.” 

Dr.  Benson,  in  his  report  to  the  Buckingham  Rural  District, 
says  : “ It  is  much  to  be  feared  that  the  large  imvaccinated  popu- 
lation now  growing  up  will  provide  a fruitful  field  for  a serious 
small -pox  epidemic  in  the  near  future.” 


The  subject  of  isolation  for  small-pox  is  considered  on 

p.  50. 
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DifhtherIx\  caused  14  deaths  in  the  County,  equal  to  a 
death-rate  of  '06  per  thousand  ; 120  cases  were  notified, 
inostJy  sporadic,  and  distributed  uniformly  throughout 
the  year.  Of  these  cases,  26  were  reported  from  Slough, 
and  4(S  occurred  iii  the  Etoii  Rural  District,  the  majority 
of  w'hicli  Avere  reported  from  the  parish  of  Datchei. 

Diphtheria  is  caused  by  the  entrance  into  tlie  human 
body  of  a germ  generally  affecting  the  throat.  It  is  not 
caused  by  bad  smells  or  defective  drains,  though  at  the 
})resent  time  it  is  idle  to  deny  that  bad  drains  and  smells 
may  not  in  some  cases  predispose  to  infection.  In  the 
Jtton  Rural  District,  for  instance,  the  sanitary  conditions 
of  the  affected  houses  were  reported  good  ''  in  all  but 
9 of  the  48  cases,  and  the  water  supply  was  good  in  every 
instance.  For  practical  purposes  diphtheria  appears 
to  be  spread  in  only  tAvo  Avays — first,  by  direct  contact 
AAuth  a previous  case  or  Avith  a ''  carrier  ''  case  not  ap- 
parently suffering  ; and,  secondly,  by  direct  transference 
of  quite  fresh  infective  material.  Dr.  Adams,  medical 
officer  of  health  for  Slough,  is  of  opinion  that  a certain 
number  of  ''  spontaneous  ''  cases  are  due  to  local  conditions, 
though  in  20  out  of  the  26  cases  notified,  Dr.  Adams  Avas 
able  to  discover  evidence  of  throat  to  throat  infection.'' 
(See  p.  33). 

Clearly,  then,  in  the  control  of  diphtheria  tAvo  measures 
are  of  supreme  importance  : — 

(1)  Bacteriological  examination  of  the  throat  in 
doubtfid  cases,  and  of  all  contacts  Avitii  notified  cases. 

(2)  A free  supply  of  anti-toxin  to  all  practitioners 
Avho  ]iotify  cases.  It  should  also  be  supplied  in 
smaller  doses  for  preventiAX"  use  in  contact  cases,  avIio 
sliould  subsequently  be  subjected  to  a bacteriological 
test. 

The  first  measure  has  iioav  been  adopted  by  14  District 
Councils.  Its  ado]3tion  might  advantageously  be  ex- 
tended to  all  districts  in  the  County.  Arrangements 
can  be  made  by  niunicipalities  with  the  Clinical  Research 
Association,  the  Lister  Institute,  or  other  laboratories 
for  such  examinations  at  trifling  cost.  In  the  case  of 
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school  children  the  Education  Connnittee  has  provided 
the  necessary  facilities,  a scheme  wiiicli  has  been  found 
to  work  admirably  in  practice. 

As  regards  the  second  measure,  the  mortality  of  diph- 
theria can  be  enormously  reduced  by  the  early  use  of 
anti-toxin,  which  is  supplied  gratuitously  by  13  District 
Councils.  Probably  other  authorities  would  follow  their 
example  in  the  event  of  an  epidemic.  The  importance  of 
following  up  the  use  of  anti-toxin  for  freventwe  purposes 
by  bacterioiogical  examination  should  not  be  overlooked  : 
otherwise  a person  who  is  himself  immune  to  the  disease, 
may  remain  for  an  indefinite 
disease  to  others. 


period  as  a ' carrier  ' of  the 


Urban  Districts. 

Aylesbury.- — One  case  notified.  Since  1906  tlie  Council  have 
provided  free  examination  of  membranes  from  suspected  cases, 
and  free  supply  of  anti-toxin  to  necessitous  cases,  and  Dr.  Parrott 
has  reason  to  think  that  this  provision  has  been  of  very  great 
advantage. 

Eton. — One  case  notified,  which  was  treated  at  home. 

Slough. — Twenty-six  cases  were  notified  during  the  year,  of 
which  one  proved  fatal.  Dr.  Adams  reports  : “ The  disease 

was  not  quite  so  frequent  as  in  1909  and  would  have  been  much 
less  but  for  a visitation  in  September  of  infected  persons  from 
Ipswich.  Three  children  and  an  adult  came  to  stay  with  a relative 
in  Chalvey  and  all  of  them  had  the  disease  immediately  on  arrival, 
and  infected  their  host  and  hostess  a few  days  later.  The  only 
inmate  of  the  house  to  escape  was  a baby,  which  received  a pro- 
tective dose  of  anti-toxin  directly  the  first  case  arose.  This  simple 
incideut  serves  to  illustrate  both  the  value  and  the  harmlessness 
of  this  remedv.  It  cannot  be  too  widelv  known  that  the  Council 
now  provides  anti-toxin  free  of  charge  for  use  by  medical  prac- 
titioners upon  patients  unable  to  pay  for  it.  A remedy  such  as 
this  should  certainly  be  at  the  service  of  all  members  of  the  com- 
munity, and  in  ample  quantity.  It  is  very  important  tliat  the 
dose  should  be  large  enough  and  prompt  enough,  and  to  ensure 
these  ends  arrangements  have  been  made  so  that  doctors  can  obtain 
it  in  any  required  dose  at  any  time  of  day  or  night  ; and  if  the 
patients  can  alford  to  pay  for  it  the  Council  can  be  reimbursed. 
This  ])rocedure  has  been  carried  out  with  the  express  sanction 
of  the  Local  Government  Board,  which  has  now  had  some  fifteen 
to  twenty  years’  experience  of  the  anti-toxin  and  is  fully  acquainted 
with  its  properties.  This  disease  has  received  a large  share  of 
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attention  during  tlie  year,  and  sucli  care  as  is  possible  with  rather 
limited  resources  has  been  taken  over  the  question  of  children 
with  “ latent  ” diphtheria — in  the  form  of  Klebs  LoefHer  bacilli — 
in  their  throats.  For  such  cases  as  these,  no  doubt  the  best  treat- 
ment is  isolation  in  a roomy  country  house  or  cottage,  wdth  a 
large  garden  or  meadowv  But  one  case  that  occurred  in  the 
summer  seemed  to  defy  these  conditions.  A little  bov  had  a 

C-  t-' 

mild  attack  of  diphtheria  which  pursued  a simple  course,  and 
in  due  time  he  was  pronounced  convalescent  and  sent  aw^ay  for  a 
change.  On  his  return  some  months  later,  looking  the  picture 
of  health,  a swab  was  taken  of  his  throat  and  the  report  came 
that  diphtheria  bacilli  were  still  present.  Several  w^eeks  later  a 
further  swab  gave  a negative  result. 

“ Some  question  having  arisen  during  1909  and  tlie  early  months 
of  1910  as  to  the  Stoke  Road  Schools  and  diphtheria,  in  September 
the  school  medical  officer  caused  all  the  children  of  the  infants’ 
department  to  be  examined,  and  all  wdiose  throats  appeared  a 
trifle  inflamed  had  swabs  taken.  In  every  case  the  result  wus 
negative — and  indeed,  during  the  rest  of  the  year  no  further 
case  of  diphtheria  appeared  at  that  school.  But  school  infection 
is  not  the  only  factor  in  the  origin  of  our  diphtheria.  Apart  from 
this,  and  from  the  Ipswdch  invasion,  a certain  number  of  cases 
occur  which  seems  to  be  due  to  local  conditions.  Houses  which 
are  not  properly  protected  from  subsoil  air  by  adequate  concrete 
under  the  ground  floors  are  the  houses  wherein  diphtheria  is  most 
prone  to  arise  ; and  naturally  those  periods  of  the  year  wherein 
the  subsoil  water  rises  to  high  levels,  pushing  up  the  subsoil  air 
into  tlie  unprotected  liouses,  are  the  periods  when  this  apparently 
spontaneous  type  of  diphtheria  is  most  apt  to  be  met  wdth.  It 
is  found  that  any  failure  of  drainage  of  the  subsoil  around  a house 
renders  its  inmates  liable  to  the  disease.  The  number  of  instances 
in  the  past  year  of  such  ‘ spontaneous  ’ cases  is  relatively  small — 
not  more  than  six  out  of  twunty-six.  In  all  the  remainder  w^e 
have  evidence  of  throat-to-throat  infection  in  school  or  elsewdiere. 

x4.nd  this  leads  to  a consideration  of  the  means  at  our  disposal 
to  combat  this  school-infection.  At  present,  the  procedure  is  that 
the  head  teacher  notifies  the  school  medical  officer  of  every  case 
of  suspicion  occurring  in  the  school,  and  sends  a copy  of  the  noti- 
fication to  the  medical  officer  of  health.  All  suspicious  children 
are  sent  home,  and  not  allowed  to  return  until  They  obtain  a 
medical  certificate — for  which  the  County  pays  a small  fee.  At 
the  same  time  the  medical  officer  of  health  informs  the  head 
teacher  of  any  cases  of  dangerous  infectious  disease  that  have 
been  notified  in  his  scholars,  so  that  the  class  teachers  concerned 
may  be  especially  watchful.  By  these  means  it  is  hoped  to 
effectively  clieck  the  spread  of  diphtheria,  and  scarlet  fever,  and 
other  infectious  diseases.  But  perhaps  the  appointment  of  a 
local  school  medical  officer  wdiose  daily  attendance  at  any  school 
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or  other  appointed  place  can  be  relied  upon,  if  wanted,  would 
appear  to  be  a more  effective  measure  altogether  than  this  sending 
of  messages  to  an  official  at  Aylesbury,  who  cannot  get  here  under 
half  a day,  even  supposing  he  has  nothing  else  to  do.  But  tJiese 
matters  are  more  or  less  in  the  experimental  stage,  and  experience 
will  show  what  course  is  most  effectual.” 

Wycombe. — Two  cases  were  notified,  of  which  one  proved  fatal. 
Anti-diphtheritic  serum  is  provided  foi'  the  use  of  people  too  poor 
to  pay  for  this  form  of  tinatment. 


Rural  Districts. 

Amersham. — Four  cases  vnre  notified,  one  of  wiiich  occurred 
in  a family  where  one  of  the  children  had  contracted  it  away  from 
home.  Two  of  the  other  cases  did  not,  on  bacteriological  examina- 
tion, show  the  presence  of  the  diphtlieria  bacillus.  x\uti-diph- 
theritic  serum  is  provided  free  by  the  Council,  and  is  used  as 
a prophylactic  in  infected  houses.  The  Council  also  pay  for 
bacteriological  examination  of  sv  abs  taken  from  the  throats  of 
doubtful  cases. 

Aylesbury. — Three  cases  were  notified  during  the  year,  none 
of  which  ended  fatally.  Anti-toxin  is  supplied,  and  bacteriological 
examination  undertaken  when  necessary. 

Buckingham. — Eight  cases  notified  without  a death,  four  of  the 
cases  occurred  at  Middle  Claydon,  the  remainder  being  sporadic 
cases.  The  Council  has  agreed  to  pay  for  the  bacteriolcgical 
examination  of  suspected  throats  and  also  for  the  free  sipiply  of 
anti-toxin  when  patients  are  unable  to  pay  for  it  themselves. 

Eton. — Of  the  48  cases  notified  during  the  year,  six  proved 
fatal.  As  only  33  houses  were  affected,  several  secondary  cases 
occurred.  Disinfectants  were  freely  supplied,  and  on  recovery  of 
the  patients,  the  premises,  bedding,  etc.,  were  disinfected.  A 
large  number  of  the  cases  (23)  wn.re  notified  from  the  parish  of 
Datchet  ; seven  also  occurred  at  Iver  and  seven  at  8toke  Poges. 

Hambleden. — No  cases  were  notified  during  the  year.  The 
Coucil  has  instructed  the  medical  officer  of  health  to  provide  each 
medical  practitioner  with  two  doses  of  anti-toxin,  ami  to  keep  a 
reserve  supply.  The  practitioner  is  asked  to  note  on  his  diphtheria 
notification  certificates  wfiiether  he  is  using  tlie  anti-toxin  pro- 
vided, and  in  that  event  a further  dose  is  at  once  sent.  The 
Council  bears  the  cost  of  tlie  prophylactic  treatment  of  contacts. 
A circular  letter  calling  attention  to  this  method  of  distribution 
has  been  sent  to  each  medical  man  practising  in  tlie  district,  and 
pointing  out  that  the  anti -toxin  is  to  be  used  for  the  poorer  in- 
habitants of  the  district,  and  drawing  attention  to  the  advantage 
of  early  injection  in  cases  of  diphtheria.  The  Council  also  provide 
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for  the  bacteriological  examination  of  material  from  suspected 
cases  of  diplitlieria. 

Newport  Pagnell. — Five  sporadic  cases  were  notified  in  five 
separate  parishes,  none  proving  fatal.  Fr.  Figby  White  reports  : 
“ The  case  in  Astwood  occurred  in  a cottage  containing  five 
(iiildren,  and  three  adults.  No  isolation  was  ])ossible.  The  case 
was  treated  early,  and  recovered  rapidly.  I could  not  find  any 
source  of  infection  by  contact.  The  sanitary  environment  was 
bad.  The  case  in  Sherington  occurred  in  a house  containing 
three  children,  and  five  adults.  Effective  isolation  was  ])ossible, 
and  maintahied  until  recoverv.  There  was  no  evidence  of  in- 
fection  by  contact.  The  sanitary  state  of  the  house  was  good,  but 
the  drainage  of  the  village  is  not  satisfactory.  The  case  at  Lath- 
bury  ]>robably  contracted  infection  in  Bedford.  The  patient 
was  effectively  isolated.  The  case  in  New  Bradvell  occurred  in  a 
cottage  containing  two  children,  and  two  adults.  One  child 
was  removed,  and  fair  isolation  obtained.  There  was  no  evidence 
of  infection  by  contact.  The  house  drain  was  not  ventilated. 
There  was  an  out-door  water  closet  without  flushing  cistern. 
The  case  in  Little  Brickhill  contracted  infection  in  Oxford,  and 
came  home  ill.  Tire  ]:)atient  was  effectively  isolated.  All  cases 
were  treated  with  anti-toxin,  which  was  provided  gratuitously 
by  the  sanitary  authority,  in  one  case  only.  Last  year  it  was 
decided  to  provide  anti-toxin  for  use  in  necessitous  cases,  and 
a circular  was  sent  to  all  medical  men  practising  in  the  district. 
This  year  I repeated  the  circular.  Only  one  ap])lication  for  anti- 
toxin has  been  received.  The  Council  ])ays  for  primary  and 
secondary  bacteriological  examinations.  I have  made  arrange- 
ments, which  enable  me  to  supply  freshly  made  anti-toxin,  im- 
mediately on  application.” 

Stratford  ami  Wolverton. — One  doubtful  case  was  notified,  but 
on  enquiry  the  case  was  found  not  to  be  diphtheria. 

WinsloiD. — Four  cases  were  notified  during  the  year. 

Wycombe. — Sixteen  cases  were  notified  during  the  year,  seven 
of  wliich  were  removed  to  the  Isolation  Hospital.  The  following 
letter  was  sent  to  medical  practitioners  in  the  district  : — 


WYCOMBE 


RURAL  FLSTRICT  COUNCIL. 


Fear  Sir, 


November  oth,  1910. 
Provision  of  Fiphtheria  Anti-toxin. 


The  Local  Government  Board,  in  order  to  facilitate  the  prompt 
use  of  anti-toxm  in  cases  of  diphthei  la,  have  recently  issued  in- 
structions that  the  seiTiin  should  be  provided  free  to  medical 
practitioners  for  the  treatment  of  cases  of  diphtheria  occurring 
among  poor  persons  resident  in  the  district. 


ScarUt  Fever, 
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I am  tlierefore  instructed  by  my  Council  to  forward  you  here- 
with a pJiial  of  2,000  units. 

In  the  event  of  youi  liaving  to  use  tliis  for  one  of  your  poor 
patients,  it  will  be  immediately  replaced,  on  your  making  appli- 
tion  to  me,  and  furnishing  at  the  same  time  particulars  as  to  the 
name,  address,  and  social  position  of  your  patient. 

Should  you  not  have  to  use  the  phial  before  the  period  has 
expired  for  which  it  is  certified  as  being  effective,  a fresh  supply 
will  be  forwarded  to  you  on  return  of  the  old  serum. 

Please  keep  the  anti-toxin  in  a cool  place. 

I would  draw  your  particular  attention  to  the  following  extracts 
from  the  Local  Government  Board’s  circular  letter  : — 

“ To  prevent  misapprehension  it  should  be  observed  that 
“ the  free  provision  of  diphtheria  anti-toxin,  which  is 
“ authorised  by  the  Order,  must  not  be  regarded  as  a sub- 
“ stitute  for  removal  to  hospital  of  a patient  suffering  from 
“ diphtheria,  nor  as  implying  that  the  patient  to  whom  anti- 
“ toxin  has  been  administered  may  properly  be  retained  for 
“ treatment  at  home,  unless  means  are  available  for  his  efficient 
“ isolation  to  the  satisfaction  of  the  medical  officer  of  health. 

‘‘The  prompt  administration  of  anti-toxin  before  the  patient 
“ is  removed  to  hospital,  may,  especially  if  delay  in  removal 
“ is  inevitable,  go  far  towards  preventing  the  attack  of  diph- 
“ theria  from  being  fatal.” 

T am,  dear  Sir, 

Faithfully  yours, 

JXO.  DUNBAR  DICKSON,  M.D., 
Medical  O dicer  of  Health. 


Scarlet  Fever. — Out  of  460  cases  notified  only  two 
proved  fatal.  This  fact  shows  that  the  scarlet  fever,  in 
spite  of  its  considerable  prevalence,  has  been  of  a mild 
variet  y , and  the  medical  officers  of  health  whose  districts 
have  been  affected  refer  to  this  fact  in  their  reports. 

We  do  not  definitely  know  the  cause  of  scarlet  fever. 
Hence  its  control  is  more  difficult  than  that  of  diphtheria. 
Careful  investigations,  however,  show  that  practically  all 
cases  of  scarlet  fever  spread  from  previous  cases,  whether 
recognised  or  not.  It  is  probable  that  for  every  case 
notified  at  least  one  or  two  mild  cases  escape  notification, 
and  that  the  community  is  much  more  immune  against 
the  disease  than  is  commonly  thought. 
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Tlie  only  practical  methods  which  can  be  ado])ted  for 
the  control  of  scarlet  fever  are  : — 

(1)  The  education  of  (a)  parents  at  home  ; (b) 

teachers  at  school  ; as  to  the  importance  of  slight 
sore  throat  when  scarlet  fever  is  prevalent.  All  sore 
throats  should  at  such  a time  be  considered  guilty 
until  proved  innocent. 

(2)  The  strict  isolation  of  first  cases,  however 
mild  their  nature,  and  investigation  as  to  previous 
sore  throats  in  the  house.  It  is  for  this  reason  that 
some  hospital  accommodation  for  scarlet  fever  patients 
is  necessary,  however  much  is  urged  to  the  contrary. 

(3)  The  warning  of  patients,  or  their  parents, 
upon  convalescence,  or  discharge  from  hospital,  as 
to  the  possibility  of  their  again  becoming  infectious 
in  the  event  of  their  developing  a sore  throat  or  nasal 
or  aural  catarrh. 

This  protracted  period  of  infectivity  is  a 
very  important  point  in  the  control  of  scarlet  fever.) 

The  following  points  are  noted  in  the  reports  from 
those  districts  where  scarlet  fever  has  been  preAmlent 
during  the  year  or  where  the  medical  officer  of  health 
makes  any  special  allusion  to  the  subject  : — 

Urban  J)istricts. 

Aylesbury .—SoYon  cases  were  notified  diirbig  tlie  year,  of  which 
at  least  tliree  were  contracted  away  from  tlie  town. 

Beaeonsfield. — Two  cases  were  notified  during  tlie  ,year,  one  of 
which  on  furtlier  investigation  ]>roved  not  to  be  scarlet  fever. 

BLickingharn.—TowvtQoii  cases  wT-re  notified  during  tlie  year, 
all  of  which,  with  one  exception,  were  removed  to  the  Isolation 
Hospital,  and  all  recovered.  The  one  case  not  removed  was  not 
discovered  until  a late  stage  of  the  disease.  The  case  was  not 
reported  by  the  parents,  and  no  medical  man  saw  it  until  the 
attention  of  the  sanitary  authority  was  called  to  it.  The  Town 
Council  ordered  a prosecution  of  the  father  for  not  notifying, 
and  he  was  fined. 

Cheslbam. — Eight  cases  were  notified  during  the  year.  Although 
the  cases  occurred  among  children  attending  Townsend  Road 
School,  Dr.  Long  paid  several  visits,  but  could  find  no  source  of 
infection  at  the  school.  At  White  Hill  vSehool,  however,  Dr.  Long 
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found  two  children  wlio  apparently  had  suffered  from  mild  attacks 
of  the  disease. 


Fenny  -Thirty-nine  cases  wei'e  notified.  The  first  case 

was  reported  on  the  18th  of  August  ; it  was  difficult  to  find  the 
source  of  infection,  hut  it  seemed  probable  that  a case  so  mild 
had  occurred — possibly  imported — that  it  had  escaped  notifica- 
tion, and  from  this  missed  case  the  infection  spread  before  it  was 
recognised  and  isolated.  Other  cases  followed  m quick  succession, 
and  the  disease  rapidly  assumed  the  proportions  of  an  epidemic 
which  continued  more  or  less  to  the  end  of  the  year.  The  pre- 
vailing type  of  the  disease  was  mild  : in  several  instances  the 
diagnosis  was  most  difficult  ; the  true  nature  of  the  complaint 
onlv  being  revealed  when  desquamation  or  some  complication 
occurred.  One  case,  however,  was  of  a malignant  type  and  proved 
fatal  in  48  hours.  At  times  the  epidemic  appeared  to  die  down, 
no  case  occurring  for  one  or  two  weeks.  Then  it  would  re-appear  ; 
and  most  of  the  re-app?arances  could  be  traced  to  an  overlooked 
case.  The  majority  of  the  cases  occurred  in  school  children  : 
but  it  appeared  to  Dr.  Nicholson  wiser  to  keep  the  schools 
open,  because  the  school  is  a convenient  centre  for  the  daily  dis- 
covery of  mild  or  unsuspected  cases  ; and  Dr.  Nicholson  adds  : 
“ I believe  that  if  we  had  closed  the  schools  eve  should  have  had 
more  cases  than  we  liad.”  The  cases  were  all  treated  b}-"  isolation 
ill  their  own  homes  but  in  few  was  effective  isolation  possible. 


Marlow. — Eighteen  cases  were  notified,  fifteen  of  these  occurri'ng 
in  the  latter  part  of  the  year  when  scarlet  fever  was  epidemic 
in  neighbouring  districts. 

Newport  Pagnell.- — Four  cases  were  notified.  All  were  very 
mild  cases.  The  first  case  was  the  only  child  in  the  family.  The 
second  was  in  a family  of  six  children  ; isolation  was  not  by  any 
means  effective,  yet  the  rest  of  the  family  escaped  infection. 
There  ovas  no  evidence  of  the  origin  of  infection  in  either  of  these 
cases.  The  third  and  fourth  had  been  attending  school  when  ill. 
Dr.  White  found  two  boys  attending  school  while  suffering  from 
sore  throats.  They  were  sent  home  and  kept  under  observation 
until  Dr.  White  decided  that  they  wei'e  not  suffering  from  scarlet 
fever.  It  seemed  jirobable  that  both,  the  cases  which  occurred 
in  December,  were  infected  by  communication  with  Wolverton 
where  the  disease  was  prevalent. 

tSlouyh. — Tlie  scarlet  fever  of  1910  was  again  of  a mild  type 
and  occurred  in  months  which  do  not  usually  have  many  such 
cases.  July  had  seven  cases,  which  is  more  than  there  have  been 
in  that  month  in  all  the  previous  ten  years  put  together.  May 
and  October  also  had  seven  cases  each,  and  there  were  five  in 
September.  School  did  not  seem  a prominent  factor  in  the  spread 
of  the  cases.  Local  contact  was  more  marked  from  time  to  time* 


40 


The  Control  of  Scarlet  Fever, 


district  had  many  more  cases  than 

its  customary  share. 

Sixteen  cases  were  notified,  thirteen  of  which  were 
removed  to  tlie  hospital.  Tliree  of  the  cases  notified  were  found 
suhsecjiiently  not  to  be  scarlet  fever.  The  Borough  has  been 
particularly  free  during  the  year;  in  fact  Dr.  Bannerman  believes 
that  a low  record  for  the  town  has  been  constituted.  “ The  longer,” 
he  says,  “ we  can  keeji  the  disease  in  check  the  better,  for  eveiy 
year  older  a child  becomes  without  having  had  the  disease,  lessens 
the  chance  of  acquiring  it.  But  I am  afraid  this  happy  state  of 
affairs  cannot  always  be,  for  statistics  show  that  periodical!}^  a 
wave  of  scarlet  fever  sweeps  the  country,  in  s])ite  of  all  efforts 
made  to  check  its  progress.” 


and  the  Salt  Hill  and  Chalvey 


Rural  Districts. 

Hme/vs'Aum.— Fourteen  cases  were  notified  during  the  year,  ten  of 
which  occurred  during  an  outbreak  at  Great  Missenden,  which  was 
limited  to  three  houses.  All  the  cases  were  isolated  in  their  own 
homes,  and  in  no  case  did  infection  spread  outside. 

Aylesbury. — Six  cases  were  notified  during  the  year,  all  of  which 
recovered  satisfactorily.  The  disease  was  of  the  customary  mild 
type. 

Buckingham. — -Fifteen  cases  were  notified  without  a death, 
nine  of  the  cases  occurring  at  Thornborough,  where  the  old  Wesleyan 
Chapel  was  used  as  a temporary  isolation  hospital.  One  case  at 
Akeley  was  isolated  in  an  adjoining  cottage.  Since  1904  there 
have  been  130  cases,  of  scarlet  fever,  but  only  one  death. 

A'to/z.— Eighty-one  cases,  occurring  in  53  families,  were  notified, 
of  which  only  one  case  proved  fatal.  Thirteen  cases  were  reported 
from  Langley,  12  from  Burnham,  9 from  Taplow,  8 from  Gerrard’s 
Cross,  and  8 from  Horton  ; the  remaining  cases  were  distributed 
evenly  throughout  the  district.  Sixty-two  of  the  cases  were 
admitted  to  hos])ital,  the  remaining  19  being  treated  at  their 
homes. 

Long  Crendon. — Six  cases  occurred  in  one  family  at  Long 
Crendon. 

Neivport  Pagnell. — ^Fifty-five  cases  were  notified  during  the  year, 
without  any  deaths.  The  majority  of  the  cases  (28)  occurred  in 
New  Brad  well,  23  of  which  were  reported  during  the  last  two 
months  of  the  year.  Thirteen  cases  were  notified  from  Great 
Linford.  The  first  cases  in  Bradwell  and  Great  Linford,  appeared 
to  be  infected  by  communication  with  Wolverton,  where  the  disease 
was  prevalent  ; in  Water  Eaton  and  Woughton  on  the  Green  by 
communication  with  Fenny  Stratford  ; in  Chicheley,  by  communi- 
cation with  Bedford  ; in  other  parishes,  the  origin  of  infection 
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Wcas  doubtful.  Dr.  White  remarks  : “ The  disease  was  present 

in  a very  mild  form,  and  the  virus  was  obviously  weak.  Many 
cases  appeared  to  be  completely  recovered  in  two  or  three  days, 
and  it  seems  probable  that  the  notifications  do  not  represent 
exactly  the  number  of  cases  which  occurred.  Effective  isolation 
was  seldom  obtained,  as  scarlet  fever  is  no  longer  considered 
wortliy  of  any  respect,  and  parents  of  children  suffering  from  it 
generally  seem  to  think  that  attempts  at  isolation  and  disinfection 
are  ‘ much  ado  about  nothing.’  In  an  infected  house  in  New 
Bradwell,  I found  a neighbour  who  had  come  in  to  help  with  the 
laundry  work.  She  had  four  children.  Three  were  at  school. 
The  youngest  accompanied  her  to  the  infected  house,  as  ‘ he  was 
too  young  to  go  to  school  or  to  stay  at  home  by  himself.’  This 
family  escaped  infection,  notwithstanding  the  fact  that  isolation 
was  far  from  effective  in  the  infected  house.  The  first  case  in 
Great  Linford  was  notified  25th  July.  The  second,  17th  September. 
This  child,  aged  14,  was  ill  9th  September,  and  on  13th  attended 
a school  treat.  Two  other  children  in  the  family  attended  school 
until  September  16th.  The  patient  had  left  school,  and  so  was  not 
noticed.  Under  the  system  now  adopted  to  co-ordinate  the 
work  of  the  sanitary  and  education  authorities  in  preventing 
infectious  disease,  missed  cases  are  not  likely  to  occur  amongst 
children  of  school  age.” 

Stratford  aucl  Wolverton. — Fifty-five  cases  were  notified  during 
the  year.  Dr.  Burt  reports  : “ The  epidemic  was  of  a desultory 
nature,  cases  having  been  notified  in  each  month,  with  the  ex- 
ception of  May.  The  greatest  number  occurred  in  December,  and 
after  the  schools  had  closed  for  the  Christmas  holidays.  This  has 
rather  an  important  bearing  on  the  question  of  the  advisability 
of  closing  the  schools  during  an  epidemic,  and  the  fact  that  several 
cases  occurred  in  neighbouring  houses  in  the  same  street,  one 
after  the  other,  rather  indicates  that  the  infection  was  conveyed 
as  much  outside  the  school  as  within.  The  occurrence  of  this 
epidemic  naturally  raises  the  question  of  providing  an  isolation 
hospital  for  scarlet  fever,  where  at  any  rate  the  early  cases  might 
be  efficiently  isolated,  as  it  is  practically  impossible  in  many  of 
the  houses  for  any  systetn  of  effectual  isolation  to  be  carried  out.” 

Wing. — -Eleven  cases  were  notified  during  the  year,  four  in 
the  parish  of  Dagnall,  and  three  at  Edlesborough,  the  remainder 
being  sporadic  cases.  Dr.  Stedman  remarks:  “Some  of  the 
above  cases  were  only  seen  by  medical  practitioners  after  peeling 
had  commenced,  that  is  after  the  most  infectious  stage  has  passed. 
It  cannot  be  too  strongly  emphasised  that  the  most  dangerous 
cases  are  not  the  reported  ones,  but  those  slight  and  unrecognised 
ones  which  go  about  or  even  attend  school.  It  is  unusual  to  find 
a second  case  occurring  in  a house  after  a fortnight  from  the 
commencement  of  the  first,  whereas  if  the  peeling  stage  were  the 
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most  infectious  (as  formerly  supposed)  the  reverse  would  be  the 
case.” 

hr?/com6e.— Fifty-seven  cases  were  notified,  the  majority  of 
which  occurred  during  the  last  three  montlis  of  the  3mar,  when 
scarlet  fever  was  also  epidemic  in  the  Marlow  Urban  and  Cookham 
Rural  Districts., 


Enteric  Fever. — Forty-six  cases  were  notified  during 
the  year,  of  which  four  proved  fatal. 

Twentv  of  the  cases  occurred  in  an  outbreak  at  Avles- 

*• 

burv,  which  is  described  in  detail  in  Dr.  Parrott ts  w^ords 
on  next  page.  Nine  houses  were  affected,  seven  of 
which  were  supplied  with  milk  from  the  same  da’ry,  so 
that  it  wars  thought  advisable  to  prohibit  the  supply  of 
milk  from  this  dairy  for  a period  of  three  weeks.  Dr. 
Parrott  investigated  all  other  possible  sources  of  infection 
with  the  utmost  precision,  but  coidd  not  arrive  at  any 
definite  conclusion.  If  the  milk  supply  was  actually  the 
source  of  infection,  it  seems  possible  that  one  of  the 
milkers  whose  family  was  attacked  by  the  disease  may 
have  been  a carrier ''  of  infection.  His  blood  was 
examined  miscroscopically  (Widaks  reaction),  but  the 
result  was  negative,  though  subsequently,  after  leaving 
off  work,  he  himself  developed  the  disease  at  home.  There 
was  no  evidence  as  to  contaminated  water  gaining  access 
to  the  milk  utensils. 


Outbreaks  of  enteric  fever  undoubtedly  arise  from 
contaminated  milk,  but  the  source  is  always  difficult  to 
prove,  because  the  germ  causing  the  disease  (Eberthfs 
bacillus)  cannot  by  present  methods  be  recovered  bac- 
teriologically  from  milk,  and  it  is  only  found  with  great 
difficultv  in  specihcallv  contamiuated  water  which  mav 
be  used  for  cleansing  the  milk  utensils.  Therefore  cir- 
cumstantial evidence  alone  is  available. 


So  far  as  isolated  cases  of  enteric  fever  are  concerned, 

there  seems  little  doubt  that  nianv  of  them  are  caused 

1/ 

through  the  pollution  of  food,  milk,  water,  etc.,  by 
“ carrier  ''  cases  who  have,  in  many  instances,  suffered 
from  the  disease  several  years  previously.  In  future, 
steps  should  be  taken  to  warn  all  convalescents  from 
enteric  fever,  as  to  their  ])eing  a potential  source  of  dauger 
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to  the  comnmnitv  unless  they  take  precautions  to  clis- 
infect  their  discharges.  In  this  connection,  Dr.  Benson 
makes  some  interesting  remarks  (see  p.  44). 

Ukban  Districts. 

Aylesbury. — Dr.  Parrott  writes  : “On  the  19th  May,  a case  was 
notified  in  a boy  aged  6,  in  a house  in  the  Market  Square  ; on 
the  28th,  a girl  aged  6,  living  in  the  Northern  Road,  was  reported  ; 
on  tlie  30th,  a man  aged  27,  in  St.  Mail’s  Square  ; these  three  cases 
lived  in  quite  distinct  parts  of  the  town.  On  the  9th  July,  a girl 
aged  11,  in  Brook  Street,  was  notified,  and  in  the  same  house 
her  mother,  and  brotlier  aged  5 contracted  the  disease  ; the 
next  case  occurred  on  the  26th  August,  in  Walton  Street,  followed 
by  others  on  the  1st  Se]jtember  (aged  11,  Park  Street),  18th  (ageel 
14,  West  Street),  and  20th  (West  Street),  and  6th  October  (West 
Street),  7th  (Castle  Street),  10th  (Ardenliam  Street)  one  case,  and 
t\\  m eases  from  the  village  of  Stojie,  three  miles  distant,  admitted 
into  the  Royal  Bucks  Hospital  ; 11th  (Ardenham  Street),  and 
12th  (Castle  Street).  Of  these  last  cases  five  occurred  in  one  family 
living  in  one  house,  and  two  others  in  relatives  who  had  been  to 
the  house,  and  three  otliers  in  one  house  in  CAstle  Street.  Altogether 
the  disease  ap]>eared  in  nine  houses  in  the  town. 

Water  Supply  : Seven  of  tliese  liouses  were  supplied  with  water 
by  the  Chiltern  Hills  Spring  Water  Company,  two  from  wells  ; 
I examined  the  water  from  these  wells,  one  showed  evidence  of 
pollution,  the  other  was  free  from  organic  impurity.  Various 
sanitary  defects  were  found  in  connection  with  four  of  the  houses. 

Milk  Supply  : Seven  of  the  nine  houses  attacked  were  supplied 
with  milk  from  one  dairy,  a sample  of  the  milk  was  taken  and 
showed  the  ])r3sence  of  Bacillus  C^^li  ; in  a subsequent  sample  it 
was  not  found.  No  Bacillus  Typhosus  was  found  in  either  of  the 
samples.  The  water  from  the  stream  at  which  the  cows  drank 
showed  no  Bacillus  Typhosus,  but  numerous  Bacilli  Coli  ; there 
were  three  milkers,  but  only  one  allowed  me  to  take  blood  for 
Widal’s  re-action,  which  proved  negative  (this  boy  developed 
enteric  fever  later,  after  leaving  off  work  on  account  of  four  cases 
in  his  family)  ; the  herd  of  twelve  cows  was  examined  by  a 
veterinary  surgeon,  who  reported  ten  in  good  health,  one  probably 
tuberculous,  and  one  as  having  recently  calved.  The  sheds  where 
the  coAvs  were  milked,  and  the  fields  in- which  they  grazed  adjoin 
the  Council’s  sewage  irrigation  field,  and  an  untrapped  drain 
from  the  cowshed  emptied  into  a ditch  in  this  field.  As  regairls 
the  cleanliness  of  the  milk  utensds,  the  dairyman  stated  that  only 
Chiltern  Hills  water  was  used  for  that  jiurpose. 

The  exact  cause  of  the  outbreak  does  not  a])pear  to  be  quite 
clear,  Imt  it  seems  more  than  a coincidence  that  out  of  nine  houses 
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attacked,  seven  sliould  receive  their  milk  from  one  source  ; also 
the  fact  that  one  half  of  the  cases  occurred  in  children  aged  4 to 
14,  points  to  a milk-borne  cause.  On  the  other  hand  it  may  be 
stated  that  about  200  houses  were  supplied  from  this  dairy. 
Another  point  worthy  of  notice  is  that  the  cases  appeared  in  three 
batches  in  May,  July,  and  Se])tember  and  October  with  intervals 
of  five  and  six  weeks.  Assuming  that  the  disease  was  milk-borne, 
it  may  have  originated  by  {a)  contaminated  water  gahiing  access 
to  the  milk  utensils,  (6)  one  of  the  milkers  being  a carrier,  (c)  con- 
tamination through  the  cowshed  drains,  (d)  conveyance  of  infect'on 
through  the  cows  by  their  drinking  specifically  polluted  water  ; 
this  appears  extremely  unlikely,  and  Dr.  Hogarth  informs  me 
that  he  cannot  find  any  evidence  of  cows  being  able  to  transmit 
the  infection  from  drinking  water  ; he  also  adds  that  the  typhoid 
bacillus  has  never  been  recovered  from  milk,  and  it  is  verv  difficult 
to  recover  from  water. 

The  measures  taken  in  the  hope  of  checking  the  outbreak  were 
prohibition  of  the  supply  of  milk  from  the  dairy  for  a ]>eriod  of 
three  Aveeks,  and  the  proper  drahiing  of  the  coAvsheds  ; one  of 
the  milkers  in  Avhose  home  there  were  cases  of  enteric  fcAmr  Avas 
prohibited  from  Avork  at  the  cowsheds.  Since  the  milk  supply 
has  been  resumed,  no  further  cases  of  the  disease  have  been 
reported. 

Clinically,  the  cases  showed  great  variety,  some  extremely  mild, 
others  severe  with  haemorrhages,  and  the  temperature  in  nearly 
every  case  presented  wide  deviations  from  the  typical  ty]>hoid 
chart,  a marked  feature  being  the  long  continuance  of  an  eA^ening 
rise  and  morning  fall.” 

Wycombe. — Three  cases  were  notified,  tAvo  of  AA’hich  A\'ere  of  a 
doubtful  nature,  and  the  other  j)atient  contracted  the  disease 
outside  the  borough. 


Ritual  D istiiicts  . 

Amersham, — Tavo  cases  Avere  notified,  both  contracted  outside 
district. 

Aylesbury. — Six  cases  were  notified,  two  each  from  Aston  Clinton 
and  Bishopstone  and  one  each  from  Weston  Tuiwille  and  Buckland 
Common  respectively.  The  source  of  infection  was  not  traced  in 
any  case. 

Buckingham. — Dr.  Benson  reports  : “ No  case  of  enteric  feve^’ 
has  been  notified  in  this  district  during  the  past  year,  and,  as  I 
stated  in  my  last  year’s  report,  Av^e  have  only  had  9 cases  of  this 
disease  during  the  last  13  years,  and  four  of  these  were  imported 
cases.  I also  alluded  last  year  to  what  are  known  as  ‘ carrier  ’ 
cases,  Avhere  persons  who  have  had  this  complaint,  Avho  have  quite 
recovered  from  it,  and  who  may  be  going  about  their  ordinary 
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avocations  or  employment,  are  yet  able  to  communicate  the  diseaso 
to  others.  We  have  had  such  a ‘ typhoid  carrier  ’ in  our  district 
during  the  past  year — a soldier  just  discharged  from  the  army. 
I have  sent  away  on  two  occasions  samples  of  his  foeces  and  urine 
to  the  Lister  Institute,  where  they  were  bacteriologically  examined 
for  the  bacillus  (Eberth-Gatfky)  of  enteric  fever.  On  both  occa- 
sions there  was  a negative  result.  This  man  has  now  left  the 
district,  and  I have  acquainted  the  Local  (Tovernment  ]L:)ard,  and 
the  medical  officer  of  health  of  the  district  to  which  he  has  removed 
of  this  fact.  I may  say  that  full  instructions  were  given  this 
‘ carrier  ’ regarding  the  precautions  which  he  ought  to  take,  and 
disinfectants  were  supplied  him  by  Mr.  Bell.  I am  glad  to  have  to 
report  that  this  man  seems  to  have  attended  to  the  instructions 
given  him  and  to  have  carried  them  out  without  demur.  From 
what  has  been  said  upon  this  subject,  it  is  very  necessary  that 
one  should  be  certain  that  the  excreta  of  patients  who  have 
recovered  from  typhoid  fever  are  free  from  active  typhoid  bacilli. 
I would  suggest  that  patients  who  have  suffered  from  typhoid  fever 
should  have  their  urine  and  foeces  examined  once  a month  at  the 
public  expense  until  they  showed  two  negative  results,  such  patients 
to  report  themselves  at  stated  intervals  to  the  health  authority 
of  their  district  until  they  can  be  given  a clean  bill  of  health.  It 
has  been  found  that  between  2 and  5 per  cent,  of  those  who  have 
recovered  from  typhoid  fever  become  chronic  carriers  of  that 
disease. 

Eton. — -Two  non-fatal  cases  were  notified  from  one  house  at 
Horton.  The  premises  were  without  proper  drainage,  and  water 
supply  was  from  a small  stream.  A disused  cesspool  close  to  the 
dwelling  had  never  been  properly  emptied. 

Newport  Pagnell. — Two  mild  cases  were  notified  in  New 
Bradwell  ; the  first  had  been  visiting  Sheffield  and  may  have  been 
infected  outside  the  district.  The  second  case  had  not  been  out 
of  the  parish,  but  there  was  no  evidence  of  the  origin  of  infection. 

Wing. — Six  cases  were  notified  during  October  five  cases  occurred 
at  Ivinghoe,  and  four  of  these  were  removed  to  Grove  Hospital. 
One  was  isolated  and  treated  at  home ; as  the  case  was  too  ill  to 
be  moved,  the  District  Council  undertook  the  nursing  of  the  case. 
All  the  above  cases  were  very  severe  and  were  characterised  by 
an  abundant  crop  of  spots.  In  all  probability  the  source  of 
infection  was  a neigfibouring  town  where  there  wej‘(?  some  cases. 

Puerperal  Fever. — Seven  cases  were  notified  during 
the  year,  only  one  proving  fatal,  a fact  which  speaks  well 
for  the  increasing  care  and  attention  which  is  paid  to 
women  at  childbirth  by  the  midwives  under  the  direction 
of  the  County  Council  inspector. 
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Newport  PagnelL- — Dr.  Digby  White  reports  : “ A very  severe 
case  of  puerperal  fever  occurred  in  May.  The  patient  had  been 
attending  to  her  son,  who  was  suffering  from  an  abscess  on  the 
hand,  and  had  occupied  the  room,  in  wliich  tlie  confinement  took 
place,  for  a week  previously.  Wlien  confined,  the  patient  was 
suffering  from  an  abscess  on  her  finger,  and  I have  no  doubt  that 
she  infected  herself.  She  was  very  ill  for  a few  days,  but  recovered 
completely,  A certified  midwife  was  in  attendance.  The  case  was 
reported  to  the  county  inspector  of  midwives,  who  administers 
the  Midwives’  Act  under  the  control  of  the  County  Council.” 

Wycombe. — One  case  occurred  during  tlie  year.  Dr.  Bannerman 
says  the  midwives  of  the  borough  are  well  supervised  by  Miss 
Mackenzie,  who  is  appointed  by  the  County  Council.” 

Amersliam. — Two  cases  occurred  ; one  ended  fatallv. 

Influenza.— There  were  51  deaths,  compared  with  73 
m the  previous  year,  and  56  in  1908.  Although  at  certain 
times  influenza  was  very  prevalent  during  the  year,  it 
was  nowhere  reported  epidemic.  Many  of  these  deaths 
occurred  at  an  advanced  age. 

Measles. — Measles  is  one  of  the  two  most  fatal  infectious 
diseases  during  infancy,  because  careful  treatment  is  so 
often  withheld.  In  1910,  there  were  16  deaths  in  urban 
and  5 in  rural  districts,  giving  a mortality  rate  for  the 
County  of  *09  per  1,000. 

Measles  is  important  for  three  reasons 

(1)  Ks  mortality  rate. 

(2)  Its  after-effects,  if  neglected  (as  affecting 
children,  especially  those  below  5 years  of  age). 

(3)  Its  serious  interference  with  school  attendance 
in  the  infant  department. 

In  other  respects  measles  is  a comparatively  trivial 
disease,  especially  in  children  above  5 or  6 years  of  age  ; 
but  though  a so-called  preventable  disease,  it  is  almost 
uncontrollable.  Measures  can  be  taken  to  postpone  its 
incidence  by  educating  parents  as  to  the  above  facts.  As 
it  is  infectious  for  several  days  before  it  can  be  diagnosed 
with  certainty,  there  is  little  to  be  gained  by  making  it  a 
notifiable  disease.  During  school  terms  head  teachers  are 
required  to  notify  the  district  medical  officer  of  health  of 
all  cases  that  occur. 
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With  a view  to  educating  parents  as  to  the  importance  of 
watching  for  first  symptoms  wlien  the  disease  is  prevalent 
in  anv  district,  the  Education  Committee  have  authorised 
the  circulation  of  leaflets  to  the  parents  of  all  children 
attending  infant  schools,  and  as  soon  as  a case  has  occurred 
at  any  school,  warning  cards  are  sent  to  the  parents  of 
any  infants  who  have  not  previously  had  measles. 

Wycombe. — Measles  was  the  cause  of  four  deaths  during  the 
year.  The  town  was  not  visited  by  a severe  epidemic  and  was 
fortunate  in  that  most  of  the  cases  occurred  during  the  warmer 
months.  With  regard  to  notification.  Dr.  Bannerman  writes  ; 
“ There  are  many  reasons  for  and  against  tliis  procedure,  those 
against  being  : (1)  that  a large  majority  of  the  children  suffering 
from  the  disease  are  not  attended  by  a doctor,  unless  some  sevem 
complication  develops,  which  then,  makes  it  a necessity. 

“ (2)  That  a child  is  capable  of  infecting  others  long  before 
any  distinguishing  featui’e  develops,  and  thus,  if  notification  is 
adopted  with  a view  to  checking  the  ])rogress  of  an  epidemic, 
it  is,  in  my  opinion,  doomed  to  failure.  But  there  is  another  and 
more  serious  view  to  take,  and  one  which  is  worth  the  serious 
consideration  of  your  sanitary  authoritv,  and  tliat  is  the  saving 
of  infant  life  and  young  children  by  means  of  notification,  viz  : 
in  bringing  home  to  them  the  serious  nature  of  tlie  disease  by 
means  of  compelling  them  to  notify  it  ; a scheme  could  easily  be 
devised  where  exceedingly  good  results  could  be  obtahied. 

“ There  is  an  opinion  among  the  mothers,  quite  a wrong  one 
by-the-by,  and  contrary  to  experience  and  well-established  facts, 
that  everv  child  must  have  measles,  and  that  the  disease  is  of 
a light  nature  and  need  not  be  worried  over.  Measles  causes 
about  10,000  deaths  annually  in  England  and  Wales,  about  three 
times  as  many  as  scarlet  fever,  which  they  liold  in  such  awe  and 
respect.  It  is  this  awful  wastage  of  life  tliat  would  be  greatly 
reduced  by  a system  of  notification  and  subsequent  liome  visiting 
l)y  tra’ned  health  visitors  where  no  doctor  is  in  attendance. 
Thousands  of  pounds  are  spent  j^early  on  scarlet  fever  and 
diphtheria,  whilst  the  two  diseases  peculiar  to  cliildren,  viz.  : 
measles  and  whooping  cough,  which  kdl  such  a^  large  number,  are 
absolutely  neglected.  Surely  the  time  has  arrived  wlien  some 
movement  should  be  made  to  stop  this  slaughter — for  it  amounts 
to  that  ; for  you  find  tliat  among  the  children  of  the  better  class, 
who  can  be  and  are  better  cared  for  during  this  illness,  the  death 
roll  is  very  light;  it  is  the  home  of  ‘the  workers’  that  must  be 
attended  to.” 

Newport  Pagnell. — Measles  was  jirevalent  throughout  the  dis- 
trict in  the  first  quarter  of  the  year.  The  schools  were  closed 
at  Lavendon,  Loughton,  Little  Brickhill,  Newton  Longville, 
Shenley  Church  End  and  Water  Eaton, 
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AVhooping  Cough  is  for  the  same  reasons  a very  serious 
disease  of  infancy.  During  1910  it  was  responsible 
for  26  deaths,  ec|ual  to  a mortality  rate  of  *12  per  1,000. 
It  is  as  uncontrollable  as  measles.  The  disease  was 
prevalent  during  the  year  in  the  town  of  Buckingham, 
but  no  death  resulted. 

Epidemic  Jaundice. — Dr.  Vaisey,  the  medical  officer 
of  health  for  the  Eural  District  of  Winslow,  reports  a 
number  of  cases  of  epidemic  jaundice,  a rare  disease 
during  the  last  four  months  of  the  year.  The  outbreak 
chiefly  affected  children,  but  a schoolmistress  and  * an 
old  man  were  also  attacked.  The  symptoms  were  high 
temperature,  general  weakness,  yellow  skin,  sickness, 
bile  in  the  urine,  and  clay-coloured  stools.  Pain  over 
the  liver  was  always  present.  When  one  person  in  a 
family  was  attacked,  secondarv  cases  were  affected  a 

t'  ^ •/ 

week  later.  All  the  cases  yielded  to  treatment,  but  some 
were  seriouslv  ill. 
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ISOLATION  HOSPITALS. 

The  county  medical  officer’s  annual  report  for  1909 
dealt  fully  with  the  problem  of  isolation  hospitals,  so 
that  it  is  unnecessary  to  repeat  what  was  there  written. 
The  conclusion,  however,  was  : It  must  be  obvious  that 
for  each  sanitary  authority  to  provide  and  maintain 
separate  accommodation  for  scarlet  fever,  diphtheria  and 
enteric  fever,  as  well  as  for  small-pox  is  a costly  system, 
and  contrary  to  the  first  principles  of  administrative 
economy.  Hence  the  facilities  for  combination  afforded 
under  the  Isolation  Hospitals  Act,  1893. 

During  the  year,  as  the  result  of  a special  report  by  the 
county  medical  officer  as  to  the  inadec[uacy  of  the  existing 
isolation  hospital  accommodation  in  South  Bucks,  a public 
inquiry  was  held  at  Slough  on  March  10th  and  11th  by 
a committee  of  the  County  Council,  consisting  of  Messrs. 
Daniel  Clarke,  Edmond  H.  Wodehouse,  C.B.,  A Dr.  Leonard 
H.  West.  Representatives  from  the  following  District 
Councils  attended  : Eton  (LTrban  and  Rural),  Slough 
(Lffiban),  Marlow  (Urban),  Beaconsfield  (Urban),  Amer- 
sham  (Rural).  Evidence  was  taken  as  to  what  provision 
the  various  District  Councils  had  already  made  for  the 
isolation  of  infectious  diseases,  and  what  additions  or 
extensions  they  proposed  to  make,  either  separately  or 
in  conjunction  with  other  districts. 

After  a full  and  exhaustive  enquiry  the  Committee  came 
to  the  conclusion  that  none  of  the  districts  named  could  be 
considered  as  having  made  ample  provision  for  the  isolation 
of  infectious  diseases  in  its  district,  and  reported  to  the 
County  Council  as  follows  : — 

“ We  are  of  opinion  tliat  some  furtlier  accommodation  should 
be  provided  for  the  isolation  of  patients  suffering  from  infectious 
diseases  in  each  of  the  districts,  and  that  the  necessity  for  estab- 
lishing one  or  more  isolation  hospitals  has  arisen. 

“ It  will  be  seen  from  the  foregoing  statenients  that  in  none 
of  the  districts  comprised  in  the  inquiry  liave  arrangements  beeji 
made  for  the  effective  isolation  of  more  than  one  disease  at  the 
same  time. 

“ We  consider  that  the  minimum  provision  which  can  be  regarded 
as  satisfactorv  should  admit  of  the  isolation  of  two  diseases 
occurring  simultaneously  among  persons  differing  in  sex, 
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“ Whether  Hueli  ]^rovi>sion  sliould  be  made  by  means  of  one 
]iO';])ital  for  several  combined  districts  or  by  separate  hospitals 
in  each  district  is  a question  on  which  weighty  arguments  can  be 
advanced  in  favour  of  either  view.  If  the  latter  system  were 
adopted,  it  should  be  su])])lemented  by  agreements  between 
adjoining  authorities  for  affording  mutual  hel])  to  one  anotlier 
in  case  of  emergency. 

With  a view  to  the  efficient  working  of  tlie  futui'c  of  any 
system  wdiich  may  be  adopted,  we  regard  it  as  being  of  much 
importance  that  such  system  should  be  introduced  with,  the 
general  concurrence  of  the  authorities  concerned,  rather  than 
that  it  should  be  forced  iq^on  them  agahist  their  will.” 

The  inquiry  was  adjourned  until  January  24tli,  1911, 
when  it  was  found  that  the  Marlow  Urban  Council  had 
made  satisfactory  arrangements  with  Wycombe  Rural 
District  Council,  that  the  Eton  Rural  and  Slough  LTban 
District  Councils  were  coming  to  an  agreement  for  pro- 
viding a joint  hospital  for  the  two  districts  and  that  the 
Eton  Urban  Council  would  poisibly  make  arrangements 
with  the  Joint  Hospital  Committee  for  the  reception  of 
cases  of  a second  disease,  whereas  the  Beaconsfield  Cdban 
and  Amersham  Rural  District  Councils  preferred  to  make 
their  own  arrangements. 

Small-pox  Isolation  Hospitals. 

The  ]iecessity  for  the  provision  of  separate  small-pox 
accommodation  complicates  the  problem  of  isolation 
hospitals.  If  vaccination  and  re-vaccination  were  com- 
pulsory, there  would  be  little  need  for  such  separate 
accommodation. 

In  accordance  with  the  instructioiis  of  the  Public  Health 
and  Housing  Committee,  the  countv  medical  officer  has 
drawii  up  a detailed  report  concerning  the  existing  hospital 
accommodation  for  small-pox  in  the  County.  The  matter 
is  being  dealt  with  during  the  current  year.  The  report 
shows  that  in  the  case  of  seven  districts  in  tlie  County 
separate  accommodation  for  the  isolation  of  small-pox 
cases  has  been  provided  under  a system  of  combination. 
Three  districts  have  provided  a sejiarate  site  and  either 
have  erected  or  are  prepared  to  erect  suitable  accom- 
modation. Six  districts  are  possessed  of  accommodation 
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for  small-pox  cases  only  at  the  expense  of  other  diseases — 
a most  unsatisfactory  arrangement  ; while  the  remaining 
six  districts  have  so  far  made  no  provision. 

Under  this  heading  Dr.  Vincent  UoA^ard  re])orts  tJiat  the 
Buckingham  Town  Council  “ will  have  to  make  arrangements  at 
once  for  the  provision  of  an  isolation  hospital  foi'  small-pox, 
altogether  separate  from  the  existing  isolation  hospital,  which 
must  in  future  not  be  used  for  this  disease.” 

Dr.  Adams  of  Slough  writes  : “ Immediate  isolation  of  the  first 
cases  is  the  most  important  of  such  other  steps  ; and  we  at  present 
have  not  the  remotest  semblance  of  an  establishment  for  this 
purpose.  When  considering  the  question  of  isolation  for  diph- 
thei'ia  and  scarlet  fever  we  certainly  ought  to  ])av  attention  to 
the  importance  of  small-pox  accommodation  also.  In  my  opinion 
a South  Bucks  site  for  this  disease  should  be  tliought  of  very 
seriously  by  the  authorities  interested.  It  appears  to  me  that  a 
small  permanent  South  Bucks  small-pox  hosyutal  for  the  immediate 
reception  of  the  earliest  cases  might  be  of  immense  value,  but  any 
local  spread  of  any  size  in  any  urban  or  rural  district  would  have 
to  be  dealt  with  locally,  and  each  local  authority  should  be  prc- 
j)ared  with  a site  on  which  in  such  emergency  temporary  accom- 
modation could  be  erected.” 

Other  Isolation  Hospitals. 

\\  itli  regard  to  diplitlieria,  scarlet  fever,  and  enteric, 
the  accommodation  provided  in  the  County  is  as  a rule 
inadequate,  and  the  whole  subject  is  to  be  reported  on  in 
detail . 

All  three  diseases  can  be  treated  at  the  same  hospital. 
Such  a building  requires  a permanent  staff  of  matron  and 
one  or  two  trained  nurses,  as  it  is  verv  seldom  that  there 
would  not  be  one  case  or  another  needing  treatment. 
Five  or  six  properly-constructed  and  equipped  hospitals 
would  be  sufficient  for  the  whole  County,  the  only  draw- 
back being  that  patients'  relatives  would  sometimes  have 
long  distances  to  travel  in  order  to  visit  a dying  patient. 
It  can  be  no  hardship  to  have  long  distances  to  travel  if 
the  patients  are  not  on  the  danger  list,  because  the  fewer 
visits  made  to  an  isolation  hospital  the  better.  It  is 
false  economy  for  each  district  to  make  its  own  separate 
arrangements  for  possible  requirements  when  a little 
foresight  enables  three  or  four  adjoining  authorities  to 


52 


Isolation  Hospitals. 


combine  to  their  mutual  advantage  in  the  more  efficient 
treatment  of  disease  and  in  uniformity  of  administration. 
The  difficulty  as  to  transport  could  be  largely  overcome 
if  each  authority  had  one  or  more  ambulances. 

The  following  particulars  as  to  isolation  accommodation 
in  the  various  districts  are  extracted  from  the  annual 
reports  of  the  local  medical  officers  of  health  and  sup- 
plemented in  some  cases  by  special  inquiry  and  by  personal 
inspection  on  tlie  part  of  the  county  med'cal  officer  : — 

Urban  Districts. 

Aylesbury. — A wood  and  iron  hospital  on  brick  foundations, 
contauiing  twelve  beds,  sutheient  for  the  treatment  of  two  diseases 
simultaneously.  Eight  beds,  four  for  each  sex,  are  provided  in 
the  central  building,  and  thei'e  are  two  detached  buildings 
each  capable  of  holding  two  beds.  The  Council  have  just  completed 
another  admhi'stration  block  quite  separate  from  the  older  building, 
and  this  budding  has  been  arranged  so  that  wards  and  nurses’ 
rooms  can  be  added  ; as  a temporary  measure,  the  detached 
wards  are  to  be  moved  and  re-erectecl  close  to  tliis  new  block, 
and  when  this  is  done  there  will  be  two  distinct  administration 
blocks  with  wards,  giving  accommodation  for  treating  two  different 
diseases  simultaneously.  The  hospital  is  always  kept  ready  for 
use  at  a few  hours’  notice,  and  a nurse  is  retained,  to  come  when 
required,  additional  nursing  help  being  provided  wlien  necessary. 

Beaconsfield. — A small  hospital,  sufficient  for  the  treatment  of 
one  disease  at  a time,  consisting  of  two  wards  with  four  beds  in 
each.  There  is  also  a nurses’  bedroom,  kitchen,  and  offices,  but 
no  observation  or  convalescent  ward.  The  hospital  is  only  open 
when  I'equired.  There  is  no  ambulance,  but  patients  are  removed 
in  a cab  provided  by  the  Urban  Council. 

As  a result  of  the  special  inquiry  in  South  Bucks,  the  Committee 
of  the  County  Council  report  that  “ the  Urban  District  Council 
have  intimated  that  they  are  prepared  to  erect  additional  wards 
to  provide  accommodation  for  both  sexes  for  a second  infectious 
disease,  and  if  this  be  done  without  delay,  the  Committee  do  not 
recommend  any  further  action  by  the  County  Council  ; but  it  is 
evident  the  present  condition  is  not  satisfactoiy.” 

Buckingham. —Where  isolation  is  impracticable  in  the  ])atient’s 
house,  advice  is  given  to  have  the  case  removed  to  the  isolation 
hospital.  One  infectious  disease  only  can  be  treated  there  at  a 
time  ; there  is  accommodation  for  eight  cases  and  one  nurse. 
Dr.  Howard  says  ; “ Some  arrangement  must  be  made  so  that 

in  future  scarlet  fever  and  diphtheria  may  be  treated  there 
together.  Possibly  it  would  be  desirable  to  have  a joint  scheme 
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with  the  Buckingham  Rnral  District  Council  for  an  isolation 
hospital,  in  which  case  accommodation  must  be  made  for  the 
treatment  of  both  kinds  of  disease. 

Chesliani. — There  is  a corrugated  iron  building  situated  in  the 
Vale,  consisting  of  two  wards,  20  ft.  by  19  ft.  and  by  12  ft.,  with 
sanitary  accommodation  at  each  end,  a nurse’s  room,  and  a scullery. 
This  accommodation  was  not  used  during  the  year.  The  District 
Council,  owing  to  the  expense  incurred  during  the  year  1903-4, 
issued  instructions  that  the  hospital  should  not  be  opened  for 
sporadic  cases,  but  only  in  the  event  of  an  emergency.  Conse- 
quently cases  have  been  removed  to  the  London  Fever  Hospital, 
a distance  of  29  miles. 

Dr.  Long  strongly  advises  his  Council  to  support  any  scheme 
brought  forward  for  the  establishment  of  a joint  isolation  hospital 
for  several  districts.  He  also  speaks  of  the  trouble  of  dealing  with 
single  cases  locally. 

“How  much  easier,”  he  continues,  “for  all  parties  concerned 
if  directly  a case  is  notified,  for  your  officer  to  have  simply  to 
open  up  communication  with  the  hospital,  have  the  ambulance 
sent,  and  take  the  case  away.  No  trouble  and  no  extra  expense, 
because  you  would  only  be  receiving  what  you  have  already  paid 
for. 

“ There  are  many  who  will  say  : Why  will  not  our  present 
hospital  do  1 My  answer  to  this  is,  that  your  hospital  is  only 
capable  of  accommodating  ore  disease  at  a time,  so  that  should 
you  have  two  in  your  district  at  the  same  time,  one  or  the  other 
must  remain  outside.  Then  again,  ])ersonally,  I do  not  consider  that 
your  present  building  is  a fit  and  proper  place  for  the  isolation 
of  either  diphtheria  or  enteric  fever,  so  that  the  only  diseases 
really  left  for  your  hospital  are  scarlet  fever  and  small-pox.” 

Eton. — A well-constructed  permanent  brick  structure,  which 
contains  two  wards,  with  two  or  three  beds  in  each,  for  the 
simultaneous  treatment  of  one  disease  in  male  and  female  patients. 
A caretaker  resides  on  the  premises,  but  the  nursing  staff  is  im- 
ported when  required  from  a nursing  home  at  Windsor.  Infectious 
* cases  at  Eton  College  are  treated  in  the  school  sanatorium. 

As  a result  of  the  special  enquiry  in  South  Bucks  the  Committee 
of  the  County  Council  have  reported  : “ The  Urban  Council  con- 
siders that  the  present  arrangement  is  quite  satisfactory,  but  is 
prepared  to  provide  additional  w^ards  if  required.  A suggestion 
was  made  that  the  authority  might  be  able  to  arrange  for  infectious 
cases  to  be  sent,  if  necessary,  to  the  joint  hospital  proposed  to 
be  provided  for  the  Eton  Rural  and  Slough  Urban  Districts,  and 
the  Committee  consider  such  an  arrangement  w-ould  prevent  the 
necessity  for  providing  additional  accommodation  in  the  Eton 
Urban  District,” 
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Fenny  Stratford.- — No  accommodation  for  scarlet  fever,  diph- 
theria, or  enteric  is  provided.  The  question  of  providing  an 
isolation  hospital  is  still  under  consideration.  The  Urban  Council 
shares  a small -pox  hospital  with  the  Newport  Pagnell  and  Potters- 
pury  Unions. 

Linslade  shares  the  Grove  Isolation  Hospital  with  Wing  Rural 
District.  {See  Wing).  For  small-pox  there  is  a joint  hospital  in 
conjunction  with  Leighton  Buzzard  (Beds). 

Marlow. — During  1909  the  Marlow  District  Council  failed  to 
obtain  satisfactory  terms  for  the  admission  of  patients  suffering 
from  scarlet  fever  and  diphtheria  into  the  isolation  hospital 
belonging  to  the  Wycombe  Rural  District  Council.  During  1910, 
as  a result  of  the  County  Council’s  inquiry  into  the  provision  of 
isolation  accommodation  in  South  Bucks,  negotiations  were  again 
opened  up,  and  on  this  occasion  were  carried  to  a successful  issue. 
Dr.  Dickson  reports  : “ The  Marlow  Urban  Council  have  underaken 
to  pay  the  Rural  District  Council  the  sum  of  £50  per  annum 
towards  ‘ structural  expenses,’  and  £5  for  each  patient  sent  into 
the  hospital  in  satisfaction  of  ‘ establishment  ’ and  patients’ 
expenses.  The  Urban  Council  pay  12s.  6d.  for  the  use  of  the  ambu- 
lance and  removal  of  each  patient. 

“ The  Rural  District  Council  agree  to  reserve  four  beds  at  least 
for  the  use  of  patients  coming  from  the  Urban  District.  Provision 
is  also  made  for  a member  from  the  Urban  District  Council  to 
serve  on  the  Hospital  Committee. 

“ The  agreement  betwnen  the  two  Councils  was  signed  on 
July  18th,  and  between  that  date  and  the  end  of  the  year,  ten 
cases  of  scarlet  fever  were  sent  to  the  hospital. 

“ The  arrangement  has  so  far  worked  most  satisfactorily,  and 
had  it  not  been  for  the  means  of  isolation,  a much  larger  epidemic 
would  have  resulted.  Parents  have  been  quick  to  recognise  the 
advantages  of  having  their  children  properly  isolated  and  nursed, 
and  have  universally  expressed  their  appreciation  of  the  care 
their  little  ones  have  received. 

“ The  facts  that  the  lipspital  is  little  more  than  three  miles 
from  Marlow,  that  there  is  telephonic  communication  with  it 
and  that  personal  enquiries  can  be  made  from  the  medical  officer 
of  health  as  to  the  progress  of  the  patients,  have  no  doubt  helped 
materially  to  reconcile  parents  to  parting  with  their  children.” 

Newport  Pagnell. — Dr.  Digby  White  reports  that  “ the  question 
of  providing  an  isolation  hospital  is  still  in  abeyance.  Treatment 
of  diphtheria  and  enteric  fever  in  a well  equipped  hospital,  would 
be  very  beneficial  to  patients  who  cannot  provide  themselves 
with  skilled  nursing  at  home,  and  would  also  be  a great  convenience 
to  other  occupants  of  houses  in  which  cases  occur.  Removal  and 
isolation  of  cases,  which  cannot  be  effectively  isolated  at  home, 
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would  tend  to  check  the  spread  of  these  diseases.  Immediate 
discovery,  and  removal  of  a case  of  scarlet  fever,  may  prevent  an 
outbreak.  This  disease  is  present  in  so  mild  a type  that  it  is 
considered  by  the  public  to  be  little  worthy  of  respect ; consequently 
early  discovery  cannot  be  depended  upon.” 

A small-pox  hospital,  consisting  of  a corrugated  iron  building 
with  two  wards,  each  containing  six  beds  (on  the  basis  of  2,000 
cubic  feet  per  head,  there  is  only  accommodation  for  four  patients 
in  each  ward),  is  situated  in  about  two  acres  of  land  at  Woughton- 
on-the-Green  in  the  Newport  Pagnell  Rural  District.  It  is 
provided  for  the  Newport  Pagnell  and  Potterspury  Unions,  with 
a combined  population  of  43,000.  There  are  also  three  tents 
and  three  railway  saloon  carriages,  which  might  be  made  to 
accommodate  about  30  patients.  A caretaker  is  in  charge,  and 
lives  in  a cottage  adjoining  the  hospital.  There  is  no  matron  or 
permanent  staff,  and  there  is  no  provision  to  accommodate  the 
nurses  necessary  for  the  care  of  40  patients. 

Slough, — Dr.  Weaver  Adams  reports  to  his  District  Council  as 
follows  : “In  this  matter  the  year  has  provided  much  that  is 
important.  The  desirability  of  an  efficient  hospital  for  two  diseases 
has  further  impressed  itself  upon  your  notice,  and  the  County 
Council  has  taken  steps  to  still  further  drive  that  impression  home. 
The  policy  which  I have  always  advised  you  to  pursue  is  that  of 
combination.  It  is  highly  wasteful  for  a district  of  the  size  of 
Slough  to  provide  and  maintain  an  establishment  which  shall 
really  efficiently  and  safely  accommodate  two  diseases  for  the  two 
sexes.  Perhaps  from  the  point  of  view  of  the  value  of  a human 
life,  expense  is  nothing  ; but  on  the  other  hand,  waste  is  an  evil 
which  ought  in  ail  fairness  to  be  avoided  if  possible.  Early  in 
March  the  County  Council  held  an  enquiry  as  to  the  suggestion 
by  its  medical  officer  of  health  that  a South  Bucks  isolation 
hospital  area  should  be  formed.  Your  unqualified  support  was 
given  to  the  suggested  idea,  but  other  districts  were  entirely 
opposed  to  it,  and  the  question  was  adjourned.  During  the 
period  of  adjournment,  some  steps  were  taken  towards  a voluntary 
amalgamation  with  the  Eton  Rural  District — which  practically 
surrounds  Slough,  and  has  a population  approximating  25,000. 
Voluntary  amalgamations,  carried  out  by  the  people  who  have 
to  find  the  money,  but  under  the  general  supervising  care  of 
the  Local  Government  Board,  are  likely  to  prove  the  most 
economical  ; whereas  County  Council  schemes,  carried  out  by 
a body  which  doesn’t  have  to  pay,  are  apt  to  be  lavishly  done 
and  costly.  A joint  population  of  40,000  forms  a very  fair 
body  of  persons  to  justify  the  erection  of  a permanent  hospital 
for  the  isolation  and  careful  treatment  of  infectious  diseases.  In 
my  opinion  a rather  larger  population  would  be  still  better 
and  could  be  accommodated  for  on  very  nearly  the  same  initial 
outlay  and  at  very  little  more  annual  maintenance. 
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“ It  is  not  now  the  time  to  go  further  into  this  question,  as  it 
is  still  under  careful  consideration  ; but  I feel  justified  in  stating 
that  the  amalgamation  scheme  under  notice  will  be  less  expensive 
to  the  ratepayers  of  the  several  districts  than  any  efficient  single 
scheme  that  either  of  them  can  possibly  devise.  And  I am  con- 
sistent in  now,  as  ever,  advising  you  to  oppose  any  single  scheme 
for  Slough  Urban  District  alone.  At  present  we  occasionally  make 
use  of  the  hospitality  offered  by  Chiswick,  who,  when  possible, 
are  ready  to  take  our  cases  at  reasonable  cost.  In  September 
last  when  Chiswick  hospital  was  full,  the  Uxbridge  authority  very 
kindly  admitted  the  cases  of  diphtheria  from  Ipswich.”  (See  also 
under  Eton  Rural  District,  page  57). 

Wycombe. — The  isolation  hospital  is  situated  at  Booker,  outside 
the  borough,  and  consists  of  a brick-built  administration  block, 
wood  and  iron  buildings  on  brick  foundations  for  scarlet  fever 
and  diphtheria,  and  a brick  building  in  the  far  end  of  the  grounds 
for  the  reception  of  small-pox  cases.  The  scarlet  fever  block  con- 
sists of  two  wards,  each  containing  eight  beds.  Between  the 
wards  is  a small  retiring  and  observation  room  for  the  nurse  on 
duty,  which  is  also  used  for  various  duties  in  the  administration 
of  the  wards.  The  diphtheria  block  is  built  in  the  same  manner. 
The  wards  for  the  two  diseases  are  quite  separate  : they  are  heated 
by  stoves.  The  staff  consists  of  a matron,  one  nurse,  a wardmaid, 
servant,  laundress,  and  porter.  The  accommodation  at  the  hospital 
is  sufficient  in  small  epidemics,  but  would  be  quite  inadequate 
if  the  outbreak  assumed  epidemic  form.  It  has  no  observation 
ward  and  no  discharging  block,  both  of  which.  Dr.  Bannerman 
thinks,  are  necessary,  and  would  like  to  see  added.  The  present 
method  of  discharging  patients  is  to  give  the  final  bath  in  the 
administration  block,  the  patient  being  finally  handed  over  to  its 
parents  in  the  Medical  Superintendent’s  office,  a very  unsatis- 
factory arrangement.  The  patients  are  removed  to  the  hospital 
in  an  ambulance  provided  by  the  Corporation,  but  on  discharge 
are  removed  home  by  their  parents. 

Rural  Districts. 

Amersham. — Dr.  Gardner  reports:  “There  is  no  isolation 
hospital  in  the  district.  A plot  of  land  suitable  for  the  erection 
of  such  a hospital,  is  held  under  a long  lease  ; on  this  are  three 
moveable  huts  and  a tent,  and  suitable  equipment  is  in  the  pos- 
S3Ssion  of  the  Council,  ready  for  use  in  case  of  necessity.  During 
the  year  an  enquiry  was  held  at  Slough,  as  to  whether  each  Council 
would  erect  their  own  hospital,  or  join  in  a common  scheme. 
My  Council  decided  that  they  would  much  prefer  to  erect  their 
own  hospital.  One  of  the  reasons  for  the  Council  arriving  at 
this  decision  w^as  the  very  large  and  scattered  nature  of  the  dis- 
trict, which  in  the  event  of  a joint  hospital  being  erected  outside 
the  district,  would  cause  some  of  the  patients  to  be  moved  long 
distances  aw^ay  from  their  relatives.  My  Council  did  not  consider 
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there  was  any  great  urgency  in  the  matter  as  there  were  only 
23  cases  of  notifiable  disease  during  the  year,  as  against  25  last 
year,  29  in  1908,  43  in  1907,  and  63  in  1906.  Compensation  is 
paid  by  the  Council  for  any  loss  of  wage  or  extra  expense  incurred 
owing  to  carrying  out  instructions  for  isolation.” 

Aylesbury. — No  isolation  hospital.  Tents  for  small-pox  are  stored 
at  Aylesbury,  and  erected  in  cases  of  emergency.  There  is  accom- 
modation for  16  beds,  besides  two  for  nurses. 

Dr.  Morrison  reports  : “ At  the  present  moment  enquiries  are 
being  held  throughout  the  County  with  regard  to  isolation.  In 
May,  1903,  I made  a recommendation,  and  strongly  advised  the 
Council  to  make  preparations  for  any  serious  epidemic  that  might 
break  out,  as  the  earlier  preparations  are  made  the  less  costly 
and  more  efficient  they  are  likely  to  prove.  When  put  off  until 
disease  is  at  the  door,  the  expense  of  adequately  meeting  it  is 
enormously  increased,  for  there  is  no  time  to  choose  and  bargain 
for  the  most  suitable  sites,  or  to  decide  at  leisure  on  the  most 
economical  form  of  building. 

If  provision  is  made  by  your  Council  in  some  way  it  will  prevent 
other  authorities  interfering.  I therefore  again  should  strongly 
advise  your  Council  to  take  some  steps  in  the  matter  ; otherwise, 
they  would  find  themselves  annexed  to  some  gigantic  scheme 
sooner  or  later.” 

Buckinghaw,. — Dr.  Benson  writes  : “ There  is  no  permanent 

isolation  hospital,  but  the  hospital  tents  owned  by  the  Council 
have  been  used  occasionally  when  required.  Sometimes  an  empty 
cottage  or  other  building  is  used  for  isolation  purposes  ; during 
the  past  year,  seven  cases  of  scarlet  fever  were  isolated  and  treated 
in  the  old  Wesleyan  Chapel,  at  Thornborough,  and  one  case  of 
scarlet  fever  was  similarly  dealt  with  in  an  empty  cottage  at  Akeley. 
The  question  of  the  provision  of  a permanent  isolation  hospital 
has  now  become  a pressing  one,  and  the  Council  might  consider 
it  advisable  to  combine  with  a neighbouring  district,  and  thus 
be  enabled  to  build  a better  and  more  commodious  building.” 

Eton. — There  is  a small  wood  and  iron  hospital,  containing 
two  wards  with  accommodation  for  not  more  than  six  beds  in 
each,  and  suitable  for  the  simultaneous  treatment  of  one  disease 
in  male  and  female  patients.  The  hosj^ital  was  originally  erected 
in  1902  for  small-pox  cases.  During  the  year,  it  was  only  used 
for  scarlet  fever  cases,  and  out  of  81  cases  notified  62  were  admitted 
to  the  hospital.  Forty-eight  cases  of  diphtheria  occurred  during 
the  year,  but  were  all  treated  in  their  homes — a very  unsatisfactory 
arrangement. 

As  a result  of  the  special  inquiry  in  South  Bucks,  the  Committee 
of  the  County  Council  report.  “ Negotiations  are  in  progress 
for  providing  a hospital  for  the  joint  use  of  both  these  authorities 
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(Eton  Rural  and  Slough  Urban  Districts)  and  a report  witli 
plans  has  been  prepared  by  the  Surveyors  of  the  Authorities 
in  conjunction  with  their  medical  officers  of  health.  Resolutions 
in  favour  of  a joint  scheme  have  been  adopted  at  a conference 
of  the  two  authorities  and  subsequently  conhrmed  by  the  several 
councils.  The  report  referred  to  is  dated  January,  1911,  and 
sets  forth  in  detail  the  recommendations  of  the  medical  officers 
and  surveyors,  and  the  scheme  provides  for  a joint  hospital  for 
scarlet  fever  and  diphtheria  cases  with  accommodation  for  42 
patients  (provision  being  made  for  both  sexes)  with  provison 
for  nursing  staff  and  assistants.  The  scheme  is  one  which  (if 
carried  out)  the  Committee  consider  would  meet  the  requirements 
of  the  two  districts,  and,  assuming  that  the  authorities  proceed 
to  carry  it  out  without  delay,  the  Committee  consider  that 
further  action  by  the  County  Council  with  reference  to  these 
districts  is  not  necessary.” 

Hamhleden  has  a share  in  the  Smith  Isolation  Hospital  near 
Henley,  which  is  of  good  design  and  sound  construction.  There 
are  eight  wards  and  34  beds.  Three  diseases  can  be  treated 
simultaneously.  There  is  no  separate  observation  ward  where 
new  arrivals  could,  if  thought  advisable,  be  separately  lodged  for 
a day  or  two.  Dr.  Coles  is  of  opinion  that  the  upper  block  when 
not  in  use  for  other  diseases,  might  with  safety  be  used  for 
advanced  cases  of  pulmonary  tuberculosis.  He  does  not  consider 
the  site  an  ideal  one  for  the  curative  treatment  of  early  cases. 

As  far  as  small-pox  is  concerned,  the  district  has  combined  with 
four  South  Oxfordshire  districts,  and  the  combined  authorities 
have  a hospital  at  Pithill,  which  is  capable  of  extension,  although 
not  large  at  present. 

Long  Crendon. — Accommodation  is  provided  for  small-pox  cases 
at  Thame  in  combination  with  the  Thame  Rural  District  Council. 
Tents  are  erected  when  required.  At  present  there  are  six  beds, 
but  the  administrative  portion  of  the  hospital  is  sufficient  for 
several  more,  and  at  small  expense  could  cope  with  a large 
epidemic. 

There  is  no  accommodation  for  other  infectious  diseases  in  the 
district.  These  are  isolated  as  far  as  possible  at  home  and  the 
premises  and  contents  are  disinfected  with  formalin  either  in  the 
form  of  spray  or  vapour. 

Newport  Pagnell. — No  accommodation  for  scarlet  fever,  diph" 
theria,  or  enteric.  Dr.  Digby  White  states  that  “ the  question 
of  providing  a hospital  is  still  in  abeyance.  Treatment  of  diph- 
theria and  enteric  fever  in  a well  equipped  hospital  would  be 
very  beneficial  to  patients  in  many  cases,  and  a great  convenience 
to  other  occupants  of  houses  in  which  cases  occurred.  Such 
treatment  would  also  tend  to  clieck  the  spread  of  these  diseases. 
In  the  case  of  scarlet  fever  I am  rather  doubtful.  Early  notifi- 
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cation  is  an  essential  part  of  the  treatment  of  this  disease  by  isola- 
tion, and  many  cases  occurring  this  year  were  not  notified  early, 
and  the  type  of  disease  was  so  mild,  that  the  cost  of  removal  to 
and  treatment  in  an  isolation  hospital  is  not  likely  to  be  com- 
mensurate with  the  benefit  received.” 

Stratford  and  Wolverton. — No  accommodation  for  scarlet  fever> 
diphtheria,  or  enteric.  The  matter  has  on  several  occasions  been 
considered  by  the  District  Council,  the  last  time  in  1900. 

For  small-pox  see  Newport  Pagnell  Urban  District. 

Wing. — The  Grove  Isolation  Hospital,  consisting  of  three  blocks, 
each  having  two  wards,  male  and  female,  with  a total  service  of 
30  beds,  has  been  provided  for  the  use  of  the  Wing  and  Linslade 
Districts.  But  Dr.  Stedman  remarks  that  it  is  quite  capable  of 
dealing  with  a larger  area.  Diphtheria,  scarlet  fever,  and  typhoid 
can  be  treated  simultaneously.  Nearly  all  cases  of  infectious 
disease  occurring  in  the  districts  during  the  past  year  were  treated 
in  the  hospital  ; nine  cases  of  scarlet  fever,  and  four  of  enteric,  all 
made  a good  recovery.  Dr.  Stedman.  concludes  : “ Many  think 
that  an  isolation  hospital  is  extravagant  unless  it  is  full,  or  in 
other  words,  unless  it  is  failing  to  perform  its  function — the  pre- 
vention of  disease.  Hospital  provision  for  infectious  disease  should 
be  anticipatory.  An  isolation  hospital  is  a safeguard,  it  is  most 
useful  when  least  used.”  The  Council  has  no  small-pox  hospital  ; 
they  would  probably  put  up  a temporary  structure  should  any 
cases  arise. 

Winslow. — No  isolation  hospital  in  the  district.  Dr.  Vaisey 
adds  : “ Some  combination  with  contiguous  districts  is  under 

contemplation.” 

Wycombe. — There  is  an  isolation  hospital  standing  in  three 
acres  of  ground  at  Booker,  near  High  Wycombe,  and  consisting 
of  a caretaker’s  cottage  and  a wood  and  iron  building  containing 
two  wards,  and  a new  brick  structure  containing  four  wards. 
The  whole  comprises  a service  of  32  beds.  There  are  in  addition 
nurses’  rooms  and  the  usual  offices.  The  hospital  is  used  for  the 
treatment  of  scarlet  fever  and  diphtheria,  and  is  kept  open  all  the 
year  round. 

Of  the  57  cases  of  scarlet  fever  notified  during  the  year,  37  were 
treated  in  the  hospital.  Nine  cases  of  scarlet  fever  were  also 
admitted  from  the  Marlow  Urban  District,  the  Council  having 
entered  into  agreement  with  the  Marlow  Urban  Council  to  isolate 
cases  from  their  district.  Seven  cases  of  diphtheria  were  also 
treated — one  of  which  proved  fatal  after  tracheotomy  had  been 
performed.  The  telephone,  which  was  laid  on  to  the  hospital  in 
the  early  part  of  the  year,  has  been  of  great  service. 

During  the  year  the  Council  decided  to  enlarge  the  hospital 
so  as  to  make  better  and  adequate  provision  for  the  isolation  and 
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treatment  of  the  two  diseases,  scarlet  fever  and  diphtheria,  at 
tlie  same  time.  The  preparation  of  plans  was  entrusted  to  Mr.  T. 
Tliurlow,  architect,  of  High  Wycombe,  and  the  building  to  Messrs. 
Y.  J.  Lovell  & Son,  of  Marlow,  at  the  contract  price  of  £994.  The 
Council  decided  that  the  cost  of  the  additional  building  should 
be  defrayed  out  of  the  district  rate.  Mr.  Thurlow  has  kindly 
furnished  particulars  of  the  woi'k  which  was  begun  in  December. 

BOOKED  ISOLATION  HOSPITAL  EXTENSION. 

General  Description  of  Works. 

Accommodation. — Two  wards — one  for  Avomen  and  infants  AAilh. 
6 beds  ; . and  one  for  men — 4 beds. 

Nurses’  duty  room  (connected  to  existing  block  by  a 
Avell  ventilated  lobby). 

Xhirses’  dressing-room. 

Entrance  lobbies,  bath  room,  2 earth  closets,  and  2 slop 
sink  recesses. 

Construction. — Foundations  of  cement  concrete  ; Avails  of  local 
brick,  built  Avith  a 2-inch  cavity  ; dampcourse  of 
Calender’s  bitumen  ; the  ground  surface  under  all 
boarded  lloors  covered  aa  ith  cement  concrete  bed. 

Roofs,  boarded,  felted  and  slated  ; asphalte  flat  OAmr 
entrance  lobbies,  bath  room  and  offices. 

Floors  and  Pavings. — ^Wards  and  nurses’  rooms  ; hooring  of 
deal,  IJ  in.,  rebated,  tongued,  secret  nailed  and 
Avax  polished  : the  space  betAveen  same  and  the 
concrete  bed  being  ventilated  by  air  gratings  in 
outer  walls. 

Paving  to  lobbies,  bathroom  and  offices,  of  granolithic 
concrete. 

Internal  Faces  to  Walls  and  Ceilings. — The  Avails  and  ceilings 
are  plastered  with  ‘‘  adamant,”  giving  a hard,  smooth 
face  : glazed  brick  dados  are  proAuded  for  bathroom 
and  offices. 

For  the  Prevention  of  Accumulation  of  Dust  and  Dirt, 
and  to  facilitate  the  cleansing  of  ceilings.  Avails,  and 
doors,  all  the  angles  are  rounded  in  the  plastering  ; 
that  at  the  floor,  in  wood,  or  paving. 

The  joinery  is  designed  to  minimize  any  lodgment  for 
dust,  being  treated  simply  Avith  rounded  angles  in 
place  of  the  usual  mouldings. 

Internal  Decoration. — Walls  to  be  distempered  in  colour,  and 
ceilings  white. 

Woodwork  painted  and  finished  Avith  a coat  of  “ Velure  ” 
enamel. 
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CuPBOAiiDS  AND  LiNEN  PRESSES — A range  of  cupboards  in 
entrance  lobby,  12  feet  long  and  8 ft.  G in.  in  height  ; 
and  a suitable  cupboard  in  nurses’  duty  room. 

Heating.— Each  ward  to  have  a single  fire  ventilating  stove  of 
suitable  size,  with  descending  smoke  flue  and  fresh 
air  flue  from  external  wall. 

Suitable  stove  for  dressing  room  and  small  range  for 
duty  room. 

Ventilation. — Inlet  ventilation  at  all  windows,  the  fanlights 
having  hoppers  to  prevent  down  draught  ; and 
inlet  wall  panels  and  gratings. 

Messrs.  C.  Kite  and  Go’s,  roof  ventilators  carrying  olf 
the  vitiated  air  from  ceiling  level  ; the  tubes  fitted 
with  valves  for  use  when  fumigating  the  wards, 
etc.  (The  existing  ventilators  are  also  being  fitted 
with  these  valves.) 

Water  Suprey. — An  additional  rain-water  tank  of  4,875  gallons 
capacity  is  provided,  connected  with  the  present 
pump  ; and  the  cold  supply  is  taken  from  the 
existing  cistern  (in  roof)  to  the  bathroom  and  3 sinks. 

The  present  hot  water  system  will  be  extended,  with 
large  boiler  and  other  alterations  as  required  and 
supplies  taken  to  bathroom  and  3 sinks. 

Fittings. — Earth  closets  as  before. 

Sink,  of  glazed  ware,  with  draining  slab  in  nurses’ 
duty  room. 

Pedestal  wash-down  slop  sinks  (two)  with  flushing 
cisterns. 

Portable  bath,  as  before. 

Drains  to  be  connected  with  present  system  with  inspection 
chambers  at  various  changes  of  direction. 

Artificial  Lighting. — The  whole  of  the  buildings  are  to  be 
lighted  by  petrol-air  gas,  known  as  the  “ Airalite,” 
b}^  the  Non-Explosive  Gas  Co.,  Limited,  and  is  to 
include  one  outside  light,  and  a gas  ring  for  heating 
water,  etc. 

£ s.  d. 

Amount  op  General  Contract— Messrs.  Y.  J. 

Lovell  & Son,  Marlow  . . . . . . 994  0 0 

Gas  Installation. — J.  T.  Bateman,  Wycombe  Marsh  90  0 0 

Gas  Generating  House  . . . . . . . . 13  5 0 


There  is  no  separate  accommodation  for  small-pox. 
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THE  HOUSING  PROBLEM. 

This  subject  was  fully  dealt  with  iu  the  annual  report 
for  1909.  The  Housing,  Town  Planning,  etc.,  itct,  1909, 
which  has  given  increased  facilities  to  local  authorities 
for  the  acquisition  of  land  and  which  has  amended 
procedure  for  closing  and  demolishing  houses  unfit  for 
human  liabitation,  as  well  as  for  dealing  with  insanitary 
areas,  has  now  been  in  force  for  one  year  ; and  in 
September  the  Local  Government  Board  issued  the 
Housing  (Jnspection  of  District)  Regulations,  1910,  for 
the  direction  of  local  authorities.  The  regulations  enforce 
each  local  authority’s  duty  of  appointing  an  officer  to 
carry  out  a thorough  inspection  of  the  district  under  the 
direction  and  supervision  of  the  local  medical  officer  of 
health  whose  duty  it  is  to  prepare  a list  of  dwelling- 
houses,  the  early  inspection  of  which  is  desirable.  The 
nspection  must  not  be  perfunctory,  but  must  concern  : 

(1)  The  arrangements  for  preventing  the  con- 
tamination of  the  water  supply. 

(2)  Closet  accommodation. 

(3)  Drainage. 

(4)  The  conditions  of  the  dwelling-house  in  regard 
to  light,  the  free  circulation  of  air,  dampness,  and 
cleanliness. 

(5)  The  paving,  drainage  and  sanitary  condition 
of  any  yard  or  outhouses  belonging  to  or  occup’ed 
with  the  dwelling-house. 

(6)  The  arrangements  for  the  deposit  of  refuse 
and  ashes. 

(7)  The  existence  of  any  room  which  would  in 
pursuance  of  subsection  (7)  of  section  17  of  the  ilct  of 
1909,  render  a dwelling-house  so  dangerous  or  in- 
jurious to  health  as  to  be  unfit  for  human  habitation. 

(8)  Any  defects  in  other  matters  which  may  tend 
to  render  the  dwelling  house  dangerous  or  injurious 
to  the  health  of  an  inliabitant. 
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The  regulations  also  provide  for  the  keeping  of  proper 
records  under  appropriate  headings*  as  to  : 

(1)  The  situation  of  the  dwelling  house,  and  its 
name  or  number. 

(2)  The  name  of  the  officer  who  made  the  in- 
spection, 

(3)  The  date  when  the  dwelling-house  was 
inspected, 

(4)  The  date  of  the  last  previous  inspection  and 
a reference  to  the  record  thereof, 

(5)  The  state  of  the  dweUing-house  in  regard  to 
each  of  the  matters  referred  to  in  x4rticle  11.  of  these 
Regulations, 

(6)  Any  action,  taken  by  the  medical  officer  of 
health,  or  other  officer  of  the  local  authority,  either 
independently  or  on  the  directions  of  the  local 
authority, 

(7)  The  result  of  any  action  so  taken, 

(8)  Any  further  action  which  should  be  taken  in 
respect  of  the  dwelling-house. 

Furthermore,  it  is  ordered  that  the  local  authorities 
shall,  as  far  as  may  be  necessary,  take  into  consideration 
at  each  of  their  ordinary  meetings  the  records  and  shall 
take  such  action  within  their  powers  as  may  be  necessary. 

The  medical  officer  of  health  must  also  include  in  his 
annual  report,  information  and  particulars  in  tabular 
form,  as  to  the  number  of  houses  inspected,  the  number 
considered  to  be  unfit  for  human  habitation,  the  number 
of  representations  made  to  the  local  authority,  the  number 
of  closing  orders  made,  etc. 

In  about  half  the  districts  in  the  Count v a serious 
attempt  has  been  made  to  carry  out  the  provisions  of 
the  Act  and  the  Local  Government  Board  Regulations, 
but  in  the  case  of  the  remaining  districts  it  is  not 
clear  from  the  medical  officers’  reports  for  1910, 
that  any  real  beginning  has  been  made  either  with  a 

* Dr.  Dickson  reports  tliat  his  two  sanitary  inspectors  calculate  that  it 
takes  2 1 hours  to  enter  in  their  notebooks  particulars  of  six  houses. 
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definite  house  to  house  inspection  or  by  the  designation 
of  an  officer  responsible  for  carrying  out  the  newly  im- 
posed duties. 

There  are  three  main  provisions  in  the  Act  which 
concern  the  County  Council  : — 

(1)  To  obtain  information  as  to  the  exact  state  of  affairs 
in  all  parts  of  the  County.  This  is  a function  of  the 
county  medical  officer  and  his  task  is  rendered  easier  by 
Section  75  (1)  of  the  Act,  which  makes  it  the  duty  of  the 
clerk  of  a rural  district  council  to  forward  a copy  of 
any  representation,  complaint  or  information  with  regard 
to  the  conditions  of  housing  of  the  working  classes. 
During  the  year  copies  of  such  representations  have  been 
forwarded  by  the  clerks  of  the  Buckingham  and  Wycombe 
Rural  Districts  and  of  the  Buckingham  and  Murlow  Urban 
Districts. 

(2)  To  act  in  default  of  Rural  District  Councils  and  to 
lay  complaints  before  the  Local  GoA^ernment  Board  as 
to  the  default  of  any  other  district  in  the  County  (not 
being  a rural  district  council). 

(3)  To  ffomotc  the  formation  of  societies  on  a co- 
operative basis,  having  for  their  object  the  erection  or 
improvement  of  dwellings  for  the  working  classes. 

The  following  notes  are  extracted  from  the  reports 
of  the  local  medical  officers  of  health : — 

Urban  Districts. 

Aylesbury. — The  inspector  of  nuisances,  Mr.  A.  Lee,  A.R.S.L, 
jias  been  appointed  the  officer  for  the  purpose  of  carrying  out 
the  Housing,  Town  Planning,  etc..  Act,  1909. 

A systematic  inspection  of  houses  lias  already  commenced  ; the 
whole  of  Grecian  Street,  Queen  Street,  and  Albert  Street  has  been 
reported  on,  and  records  made  as  regards  the  cottages  in  alleys 
and  small  courts,  the  dwellings  in  Fisher’s  A^ard  and  Fisher’s  Court 
have  been  thoroughly  measured  up  and  inspected,  and  the  medical 
officer  of  health  advised  the  Council  to  issue  a closing  order  for 
the  whole  of  the  houses  in  the  two  yards,  containing  13  houses. 
The  Council  decided  on  the  12th  December,  in  the  first  instance 
to  issue  a closing  order  in  respect  of  Nos.  5,  6,  and  7,  Fisher’s  Yard, 
and  Nos.  3,  4,  and  5,  Fisher’s  Court,  leaving  the  remaining  houses 
to  be  dealt  with  subsequently.  This  was  done  in  order  to  avoid 
the  inconvenience  of  displacing  so  many  families  at  one  time. 
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Seven  houses  in  Wheeler’s  Yard  have  been  measured  up  and 
inspected  ; they  are  of  a better  class  and  more  modern  than  those 
in  Fisher’s  Yard  and  Court,  but  their  condition  requires  con- 
siderable improvement.  Floors,  walls,  and  ceilings  require  repair  ; 
sinks  atid  water  should  be  provided  for  each  house,  and  the  closets 
need  entire  reconstruction.  The  remaining  alleys  and  courts  will 
be  inspected  and  reported  on  in  order  ; these  comprise  Whitehall 
Court,  Spring  Gardens,  Whitehall  Row,  Ludd’s  Alley,  Mount 
Street,  Brook  Row,  Green  End,  Garner’s  Row,  Chapel  Row, 
Prospect  Place,  Walton  Place,  Walton  Green,  and  Upper  Hundreds. 

The  dirty  condition  in  which  some  of  these  cottages  are  found, 
and  to  a certain  extent,  their  dilapidated  interior  condition,  are 
due  to  the  habits  of  the  tenants.  To  suggest  an  efficient  remedy 
for  this  is  difficult,  but  if  the  landlords  refused  to  let  their  houses 
any  longer  to  dirty  tenants,  an  improvement  would  ])robably 
soon  result.  Education  of  the  rising  generation  in  habits  of  cleanli- 
ness would  also  be  beneficial. 

The  Council  have  not  yet  taken  into  consideration  the  question 
of  an  improvement  scheme,  or  of  making  provision  for  the  re- 
housing of  occupants  of  cottages  which  will  be  closed  ; but  if, 
as  inspection  progresses,  it  is  found  that  more  houses  are  unfit 
for  habitation,  it  will  be  necessary  for  the  Council  to  give  this 
matter  their  consideration  ; otherwise,  serious  inconvenience  will 
be  caused  to  displaced  families,  and  overcrowding  will  most 
probably  result. 

The  roads  on  the  Manor  Park  Estate  have  now  been  made  up, 
Company’s  water  and  gas  laid  on,  and  sewers  laid. 

Beaconsfield. — No  steps  have  been  taken  to  carry  out  the  pro- 
visions of  the  Housing,  Town  Planning  Act. 

Buckingham. — Dr.  Howard  reports  that  the  new  Act,  while 
strengthening  the  hands  of  the  sanitary  officers,  has  greatly  added 
to  their  duties  and  responsibilities.  No  report  is  made  as  to  any 
specific  action  taken  during  the  year. 

Chesham. — During  the  year  242  notices  have  been  served  for 
remedying  defects  about  dwelling-houses,  and  30  new  houses 
have  been  connected  to  the  main  sewer  and  water  mains.  No 
action  has  been  taken  under  Parts  I,  II,  and  III  of  the  Housing 
of  the  Working  Classes  Act. 

The  houses  in  Hearn’s  Yard,  to  which  attention  was  drawn 
last  year,  have  been  removed.  During  the  present  year  property 
in  King  Street,  Townfield  Yard,  and  the  extreme  end  of  Waterside 
is  to  be  dealt  with.  The  majority  of  this  property  is  in  a very 
bad  state,  and  something  more  than  patching  must  be  done  in 
the  near  future.  In  other  respects,  Dr.  Long  thinks  the  housing 
accommodation  is  on  the  whole  satisfactory,  but  there  is  still  a 
scarcity  of  houses  for  the  woi-king  classes,  and  rents  are  certainly 
high  when  compared  with  the  wages  earned.  There  is  also  a 
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want  of  cheap  houses  in  the  town  and  those  that  exist  are  in  any- 
thing but  a good  condition.  This  want  is  an  increasing  one  for 
two  reasons  : (1)  A good  many  have  been  pulled  down  : for 
instance,  the  old  cottages  that  existed  at  China,  Waterside, 
Missenden  Road  and  Hearn’s  Yard,  and  to  these  must  soon  be 
added  King  Street,  Townfield  Yard  and  the  extreme  end  of  Y'ater- 
side,  to  say  nothing  of  several  small  blocks  which  are  in  a bad 
state.  (2)  The  supply  having  decreased  the  demand  has  become 
greater,  and  there  has  been  a tendency  among  landlords  of  even 
the  worst  property  to  raise  the  rents  3d.  and  6d.  a week. 

The  houses  that  have  been  demolished  were  let  at  anything 
from  2s.  6d.  up  to  4s.  a week,  mostly  the  lower  figure,  and  in  each 
instance  have  been  replaced  by  houses  let  at  4s.  to  6s,  a week. 
“ It  is  quite  true,”  continues  Dr,  Long,  “ that  the  people  get  extra 
value,  but  what  is  the  good  when  they  have  not  the  extra  money 
to  pay  with  ? 

“What  is  wanted  in  the  town  is  a number  of  houses  at  from 
3s,  to  4s.  6d.  a week  rent,  with  a proper  inspector  kept  in  them 
to  see  that  the  right  people  inhabit  them.  This,  I am  told,  and  I 
quite  believe  it,  is  beyond  the  power  of  private  enterprise,  and 
under  those  circumstances  it  becomes  a question  whether  you  as 
a public  body  would  not  be  doing  the  town  a public  service  by 
going  into  the  matter  and  seriously  considering  whether  it  would 
not  be  advisable,  under  the  Housing  of  the  Working  Classes  Acts, 
1890  to  1909,  to  purchase  land  ancl  build  such  houses.  I would 
draw  to  your  attention  Section  3 of  the  Housing,  Town  Planning 
Act,  1909,  which  makes  it  possible,  having  first  obtained  the 
sanction  of  the  Local  Government  Board,  for  you  to  borrow  money 
from  the  Public  Works  Loan  Commissioners  at  tlie  minimum  rate 
allowed,  which  I believe  is  now  3|  per  cent.,  for  a period  not 
exceeding  80  years.” 

That  is  to  say,  as  the  result  of  a large  number  of  cases  of  over- 
crowding being  reported  during  the  year.  Dr.  Long  suggests  to 
his  District  Council  the  desirability  of  their  embarking  upon  a 
small  building  scheme  with  a view  to  the  erection  of  about  ten 
cottages  which  might  be  let  at  3s.  to  4s.  6d.  a week. 

Eton. — No  steps  have  been  taken  to  carry  out  the  Housing 
(Inspection  of  Districts)  Regulations,  1910,  but  Dr.  Southey 
remarks  : “ The  housing  of  the  population  may  be  regarded  as 
satisfactory,  as  for  many  years  great  attention  has  been  paid  by 
the  Authority  to  this  subject,  so  that  now  all  the  houses  are  pro- 
vided with  separate  w.c.’s  connected  with  the  sewers,  and  flushed 
from  the  water  mains — all  cesspools  and  earth  closets  having 
been  done  away  with  many  years  ago. 

“ The  town  throughout  is  well  paved,  lighted  and  sewered,  and 
with  few  excejitions  the  dwellings  have  ample  air  space  at  their 
rear.  For  all  practical  purposes  it  may,  therefore,  be  said  that  a 
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considerable  portion  of  the  powers  of  tlie  Housing  and  Town 
Planning  Act  have  already  been  exercised.  Under  such  circum- 
stances no  special  inspection  of  the  houses  has  taken  place  siiu^e 
the  Act  came  into  force.  As  time  advances,  however,  another 
special  inspection  will  be  made  as  heretofore,  and  then,  should 
the  owners  neglect  to  comply  with  your  demands,  which  as  yet 
they  never  have  done,  and  which  I am  sure  3V)u  do  not  anticipate, 
you  will  doubtless  put  into  force  the  additional  ])Ower  conferred 
bv  the  Act.” 

Fenny  Stratford. — During  the  later  months  of  the  year  a Com- 
mittee of  the  District  Council  held  several  meetings  for  the  purpose 
of  formulating  a scheme  for  effectually  putting  into  operation 
the  provisions  of  The  Housing,  Town  Planning,  etc.,  Act,  1909. 
A scheme  has  now  been  approved  and  officers  appointed  to  carry 
out  the  duties  imposed  by  the  Act.  The  population  of  the  district 
being  chiefly  of  the  working  class  the  greater  number  of  the  houses 
are  of  the  cottage  character,  and  there  seems  to  be  a sufficiency 
of  house  accommodation.  In  the  more  recent  portion  of  the 
district  tlie  houses  that  have  been  built  under  the  local  buildings 
bye-laws  lack  nothing  in  adequacy,  and  fitness  for  habitation, 
and  are  both  sanitary  and  commodious.  With  regard  li>  suffi- 
ciency of  open  space  about  houses  and  cleanliness  of  surroundings 
there  is  very  little  fault  to  find.  Supervision  over  the  erection 
of  new  houses  is  carried  out  in  a satisfactory  manner  according 
to  the  bye-laws.  No  action  has  been  taken  during  the  year  under 
the  housing  of  the  working  classes  Act. 

Linslade. — The  Housing,  Town  Planning,  etc.,  Act,  1909,  has 
been  under  the  consideration  of  the  District  Council,  who  authorised 
the  purchase  of  the  necessar^'  register  and  inspection  note  book, 
and  instructed  their  officials  to  make  a systematic  inspection  of 
all  the  properties  to  which  the  Act  applies,  and  to  report  to  them 
from  time  to  time  as  the  inspection  proceeds.  They  wish  the 
provisions  of  the  Act  to  be  carried  out  as  eflectively  as  possible. 

There  is  abundance  of  adequate  accommodation — and  new 
homes  suitable  for  the  artisan  and  working  classes  continue  to 
be  built.  The  majority  of  the  working  class  houses  have  plent}^ 
of  open  space  and  plots  of  garden  and  clean  surroundings.  The 
Council  exercise  very  strict  supervisffin  over  the  erection  of  new 
houses.  All  plans  are  submntted,  and  occupation  is  not  permitted 
until  the  Council  are  satisfied  that  the^^  conform  to  the  bjm-laws, 
and  have  efficient  sanitary  arrangements. 

Marlow. — The  sanitary  inspector  has  been  des^'gnated  under 
the  supervision  • of  the  medical  officer  of  health  to  carry  out  in- 
spection of  the  district  under  the  Housing  (Inspection  of  District) 
Regulations,  1910. 

xV  beginning  was  made  with  Dean  Street,  some  parts  of  which 
are  very  bad.  Old  houses,  want  of  proper  supervision  on  the 
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part  of  the  owners  or  their  agents,  want  of  cleanliness  and  care 
on  the  part  of  the  tenants,  with  an  inability  or  disinclination  to 
pay  rent,  have  conduced  to  bring  about  an  unsatisfactory  and 
insanitary  condition.  The  condition  of  the  street  generally, 
however,  of  late  years  has  improved,  and  tlie  powers  granted  by 
the  Housing  and  Town  Planning,  etc.,  Act,  1909,  will  no  doubt, 
when  exercised,  raise  the  standard  of  sanitation  in  localities  such 
as  Dean  Street.  In  1907,  four  houses  in  this  street  were  closed. 
In  April,  1910,  Dr.  Dickson  called  the  Council’s  attention  to  them, 
and  advised  that  proceedings  should  be  taken  under  tlie  Housing 
and  Town  Planning  Act,  to  have  them  at  once  put  in  liabitable 
repair  or  demolished.  Notices  in  accordance  with  the  Act  were 
subsequently  served  on  the  owner  in  respect  of  these  four  liouses, 
and  tliree  others  in  adjoining  streets.  The  time  having  expired 
wherein  the  owner  had  a right  of  appeal  to  the  Local  Government 
Board,  it  remains  for  the  Council  to  take  the  next  step  in  accordance 
with  the  Act.  With  respect  to  three  other  houses  in  Dean  Street, 
inspected  in  November,  and  in  respect  of  which  notices  were 
served  to  put  them  in  habitable  repair,  the  owners  have  got  rid 
of  the  tenants  and  proceeded  to  demolish  the  cottages.  There 
is  at  present  no  scarcity  of  workmen’s  cottages  in  the  district, 
but  tliere  is  a scarcity  among  some  of  the  inhabitants  of  means 
wherewitli  to  pay  adequate  rents. 

Newport  Pagnell. — In  accordance  witli  the  Housing  (Inspection 
of  District)  Regulations,  the  sanitary  inspector  has  been  appointed 
as  the  officer  to  inake  inspections,  under  the  supervision  of  the 
medical  officer  of  health,  who  has  prepared  a list  of  houses,  the 
early  inspection  of  which  is  desirable.  Inspection  and  record 
books  have  been  provided.  The  Inspector  is  proceeding  with 
the  work,  and  records  will  be  submitted  to  the  Council  at  intervals 
during  1911.  House  accommodation  is  generally  sufficient,  and 
air  space  about  houses  satisfactory.  During  the  year  six  houses 
have  been  put  in  habitable  repair,  four  dirty  houses  cleansed, 
and  five  new  houses  built.  Five  houses  were  unoccupied  at  the 
end  of  the  year.  No  case  of  overcrowding  has  been  noticed. 
During  the  last  few  years  housing  has  improved,  many  bad  houses 
being  demolished  or  put  in  habitable  condition.  North  Court, 
Mill  Street,  is  the  worst  spot  in  the  town.  It  presents  a difficult 
problem.  The  inhabitants  appear  to  be  undesirable  tenants, 
and  not  at  all  likely  to  get  better  quarters  if  displaced.  Houses 
in  Priory  Street  have  been  improved  considerably.  No  action 
has  been  taken  under  the  Housing  of  the  Working  Classes  Act. 

Slough. — Dr.  Adams  reports  that  the  Housing,  Towm  Planning, 
etc..  Act,  1909,  has  not  received  the  full  attention  of  the  District 
Council.  “ By  its  provisions  a systematic  inspection  of  the  houses 
in  the  district  is  to  be  inaugurated,  and  records  of  the  results 
are  to  be  carefully  tabulated  and  kept.  Medical  Officers  of  Health 
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are  required  to  give  any  information  on  tliese  matters  to  the  County 
Medical  Officer  of  Health,  and  in  the  event  of  their  failing  to  do 
so  they  are  liable  on  sum7nary  conviction  to  a fine  of  ten  pounds, 
A large  amount  of  fresh  systematic  work  is  placed  upon  the  sanitary 
officers,  and  so  far  as  the  Act  goes  there  is  no  provsion  made  for 
the  payment  of  those  officers — although  there  is  the  threat  of  a 
penalty,  referred  to  above,  if  the  work  is  not  carried  out.” 

In  October  the  premises  known  as  Havelock  Place  came  under 
the  notice  of  the  District  Council  and  Dr.  Adams  advised  that  the 
cottages  were  deficient' in  ventilation  and  sunlight,  had  no  back- 
yards, and  only  very  poor  sanitary  accommodation,  and  on  these 
grounds  the  Council  were  pre])ared  to  issue  the  necessary  order 
for  closure  under  the  new  Act.  Hut  the  owner  caused  them  to 
become  unoccupied,  and  has  under  consideration  a scheme  for 
complete  re-construction  of  the  whole  place. 

Wyco7nbe. — Housing  accommodation  is  reported  generally  good  ; 
the  houses  are  structurally  sound,  and  have  a sufficiency  of  space 
in  connection  with  them.  During  the  year,  under  the  Housing 
and  Town  Planning  Act,  6 houses  were  considered  to  be  unfit  for 
human  habitation  ; 69  houses  were  ordered  to  be  put  into  good 
repair  ; 6 closing  orders  were  obtained  ; 3 houses  were  put  into 
repair  after  the  closing  orders  ; 1 house  was  demolished  ; 2 closing 
orders  were  determined.  The  general  character  of  defects  found 
were  insufficient  ashpit  and  w.c.  accommodation,  defective  drainage 
and  floors,  and  dampness  of  walls  ; also  houses  dirty. 

In  speaking  of  the  Housing  and  Town  Planning  Act,  Dr.  Banner- 
man  says  ; “I  must  express  my  regret  that  the  whole  burden 
of  responsibility  is  placed  on  the  owner,  while  the  tenant  escapes. 
One  of  the  greatest  social  evils  of  the  present  day  is  the  presence 
in  every  town  of  a certain  proportion  of  dirty,  dissolute,  and  lazy 
people,  who  respect  neither  themselves  nor  the  property  in  which 
they  live.  It  is  to  be  regretted  that  the  large  amount  of  time 
and  money  spent  by  religious  and  social  workers  has  done  so  little 
to  improve  this  class.  If  education  fails,  then  it  seems  to  me 
that  legislation  may  be  successful  in  coping  with  them  and  com- 
pelling them  to  observe,  as  a minimum,  a reasonable  standard 
of  cleanliness,  both  as  a protection  to  themselves  and  to  the  com- 
munity.” Dr.  Bannerman  concludes  ; “ Elsewhere  in  this  report 
I have  given  you  some  figures  as  to  the  working  up  to  the  present, 
and  the  carrying  out  of  the  Act  shows  an  increased  amount  of 
work  on  the  Public  Health  Office,  which  has  already  as  juuch  as 
it  can  manage  to  do  properly.” 
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Amersliam. — Dr.  Gardner  writes  : “ During  the  past  year  the 
housing  accommodation  in  the  district  especially  for  the  working- 
classes  has  very  much  improved,  a large  number  of  new  cottages 
having  been  built  strictly  in  accordance  with  the  bye-laws,  and  due 
provision  has  been  made  for  a sufficiency  of  open  space  about  the 
houses.  This  district  being  essentially  a rural  one  with  no  large 
town  in  it,  the  provision  of  plenty  of  open  space  is  not  difficult, 
and  there  are  very  few  cases  of  houses  being  built  in  double  rows. 
In  nearly  all  cases  the  houses  are  built  facing  a road  with  practically 
unlimited  space  at  the  back.  All  plans  are  submitted  to  the 
Council’s  Building  Committee  for  approval  and  are  built  under 
the  direct  supervision  of  the  Council’s  surveyor.  The  real  diffi- 
culty lies  in  the  fact  that  tlie  wage  of  an  agricultural  labourer  is 
not  sufficient  to  pay  for  the  increased  rental,  which  must  be  paid 
for  the  increased  accommodation.  In  some  cases  although  there 
is  plenty  of  open  space  about  the  houses,  there  is  not  sufficient 
garden  space  allotted,  especially  where  there  is  no  sew^age  system, 
in  order  that  the  refuse  shall  be  properly  disposed  of. 

During  tlie  year  the  sanitary  inspector  started  a house  to  house 
inspection  ; 2,279  houses  have  been  inspected,  in  ninety  of  which 
defects  have  been  remedied,  three  closing  orders  have  been  deter- 
mined, and  thirteen  houses  represented  as  unfit  for  habitation. 
In  eleven  cases  overcrowding  was  found,  and  in  eacli  case  was 
abated.  The  question  of  erecting  dwellings  for  the  working  classes, 
etc.,  under  the  Housing  and  Town  Planning  Acts  was  dealt  with, 
but  the  rural  nature  of  the  district  and  the  general  conditions 
of  the  dwellings  and  inhabitants  does  not  call  for  any  further 
action  than  that  which  is  already  being  done,  viz.  : closing  all 
uninhabitable  dwellings,  compelling  others  to  remedy  defects, 
see  that  all  should  have  adequate  water  supply,  and  exercise 
a close  supervision  over  the  erection  of  new  dwellings,  seeing  also 
that  the  sanitary  arrangements  of  both  old  and  new  dwellings 
sliould  be  kept  in  proper  order. 

Aylesfmry. — The  Council  have  taken  steps  to  carry  out  the 
Housing  and  Town  Planning  Act,  and  the  sanitary  insj^ector 
and  medical  officer  of  healtli  have  visited  several  villages  and 
made  reports  to  the  monthly  committee  appointed  to  go  into  all 
matters  connected  therewith  prior  to  the  meeting  of  the  Council. 
Dr.  Morrison  states  that  the  district  as  a whole  is  well  provided 
with  house  accommodation,  and  is  in  good  sanitary  condition. 

Buckingham. — During  the  year  much  attention  has  been  given 
to  the  housing  question  by  the  Council,  and  efforts  are  being  made 
to  carry  out  the  requirements  of  the  Housing  and  Town  Planning 
Act.  Improvements  to  cottages  have  in  a number  of  cases  been 
voluntarily  carried  out  by  the  owners  during  the  year. 
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Tliere  are  several  dilapidated  dwellings  in  the  district,  to  which 
the  Council  has  devoted  attention.  Minute  inspections  have  been 
made  and  reported  upon,  and  in  nearly  all  cases  orders  have  been 
complied  with.  Numerous  improvements  to  properties  have  been 
carried  out,  though  the  enforcement  of  the  requirements  of  the 
Act  entails  a large  work  and  problem  in  an  agricultural  district, 
wiicre  cottages  are  not  of  the  modern  working-class  type. 

“ In  many  cases,”  Mr.  Bell,  the  sanitary  inspector,  remarks, 
“ the  houses  have  been  closed  vohmtarilv.  There  seems  little 
desire  to  build  cottages  in  the  district,  and  in  some  cases  the  owmer 
will  close  rather  tlian  make  the  house  reasonably  fit  for  human 
habitation.  A greater  number  of  houses  have  been  closed  than 
built. 

In  cases  of  overcrowding,  there  is  the  greatest  difficulty  in 
having  notices  com])lied  witli,  owing  to  the  size  of  the  average 
cottage  in  the  district.  On  the  other  hand,  a difficulty  arises 
in  the  fact  that  tlie  average  wage  of  the  agricultural  labourer 
is  1 4s.  per  Aveek,  acd  in  numerous  cases  a large  family  has  to  be 
maintained  on  this  sum  ; hence  the  difficulty  in  providing  the 
modern  cottage.” 

Eton. — Many  important  improvements  have  from  time  to  time 
been  made  in  this  respect,  and  on  the  whole  the  housing  of  the 
population  of  the  district  may  be  regarded  as  satisfactory.  All 
modern  dwellings  of  the  AA^orking  classes,  Avitli  very  few  exceptions, 
contain  three  bedrooms,  living  room,  kitchen,  and  usual  offices. 
The  older  ones  are  generally  comfortable,  and  in  fairly  good  repair. 
Some  liaAm  been  altered  in  order  to  meet  present  requirements, 
but  a few  have  yet  to  be  dealt  Avith  in  this  respect.  ]\Iany  of 
the  older  class  have  large  gardens  attached.  In  congested  areas 
as  at  Colnbrook,  Iver,  amd  Burnham,  the  premises  at  rear  are  more 
confined.  Nearly  all  haAm  ample  air  space  at  tlie  rear  ; and  on 
the  assumption  that  each  house  in  the  district  contains  4‘5 
persons — the  average  usually  alloAA’^ed  for  rural  districts — it  may 
be  calculated  that  tliere  are  5,172  houses  in  the  district.  Of  these 
2,751  are  supplied  vAuth  A-vater  from  the  various  companies’  mains. 

There  is  no  re])ort  as  to  any  special  action  under  the  Housing 
(Inspection  of  Districts)  Regulations,  1910. 

H ambled 671. — The  house  accommodation  of  the  Avorking  classes 
is  for  the  most  jiart  old  and  in  need  of  frequent  repair,  but  there 
are  in  the  district  a much  larger  jiroportion  of  quite  new  well- 
built  cottages  than  is  usually  found  in  rural  districts.  There  is 
adequate  open  space  about  the  houses,  and  the  surroundings  are 
kept  in  a very  fair  state  of  cleanliness. 

The  Council  exercises  supervision  over  the  erection  of  ncAV 
buildings.  No  instructions  under  the  Housing,  Toaa^u  Planning, 
etc.,  Act  have  yet  been  giA^en  by  the  Council.  Nineteen  cottages 
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were  repaired  and  limewashed  after  notice.  Two  cottages  were 
closed  rather  than  comply  with  notice  to  repair.  One  has  since 
been  repaired  and  is  now  occupied. 

Long  Crendon.  — The  cottage  property  in  the  district  is  old 
and  requires  frequent  repair.  Twenty  notices  have  been  served 
to  put  liouses  into  a habitable  condition  ; closure  has  been  found 
necessary  in  one  case,  in  nineteen  cases  the  necessary  repairs 
were  made.  The  Council  exercise  supervision  over  the  drainage 
and  water  supply  of  new  houses,  and  are  considering  the  advisa- 
bility of  adopting  building  bye-laws  at  the  present  time. 

The  Council  has  given  instructions  for  the  house-to-house 
inspection  of  their  district  in  accordance  with  the  Housing,  Town 
Planning  etc.,  Act,  and  with  the  Memorandum  of  the  Local 
Government  Board.  The  necessary  books  will  be  kept. 

Newport  Pagnell. — -The  following  recommendations  for  carrying 
out  a systematic  inspection  of  the  houses  in  the  district,  as  required 
by  the  Housing,  Town  Planning,  etc.,  Act,  and  the  Local  Govern- 
ment Board  Regulations,  have  been  adopted  : — 

(1)  That  the  sanitary  inspectors  of  the  Council  be  appointed 
to  make  such  inspection  of  houses  or  districts  as  in  the  opinion 
of  the  medical  officer  of  health  shall  be  deemed  advisable. 

(2)  Tliat  the  records  of  inspections  be  submitted  to  the 
medical  officer  of  health,  who  shall  advise  the  Sanitarv  Com- 
mittee  as  to  what  works  are  in  his  opinion  necessary. 

(3)  That  the  medical  officer  of  health  be  requested  to 
prepare  from  time  to  time  a list  of  houses  the  early  inspection 
of  which  is  in  his  opinion  desirable. 

(4)  That  the  forms  of  records  published  by  Messrs.  Shaw 
and  Sons  be  adopted  for  use  in  this  district,  and  that  the 
clerk  be  authorised  to  obtain  the  required  quantity  of  these 
and  other  necessary  inspection  books  and  notices. 

(5)  That  the  respective  inspectors  be  appointed  to  keep 
the  records  of  inspections. 

(6)  That  records  of  inspections  made  in  the  Bradwell  dis- 
trict be  submitted  to  the  Sanitary  Committee  at  one  meeting, 
and  those  made  in  the  Olney  district  at  the  following  meeting, 
and  so  on  alternately  throughout  the  year. 

The  medical  officer  of  healtli  and  the  two  sanitary  inspectors 
are  of  opinion  that  they  will  be  able  to  carry  out  their  present 
duties  and  the  requirements  of  the  Act  without  any  further  help. 
The  inspectors  have  been  instructed  to  proceed  with  the  inspec- 
tions, and  to  submit  records  of  20  houses  at  each  meeting  of  the 
Council  in  1911.  Dr.  White  has  prepared  a list  of  houses  for 
each  inspector.  Inspection  and  record  books  have  been  provided. 
Housing  accommodation  is  generally  sufficient.  There  is  some 
demand  for  increased  working-class  accommodation  in  Olney  and 
in  Lavendon,  also  in  some  agricultural  villages.  The  empty 
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houses  in  Bradwell  may  relieve  congestion  in  villages  where  low 
rents  attract  men  employed  in  Railway  Carriage  \^'orks  at 
Wolverton.  Low  rental  rates  are  a considerable  factor  in  the 
causation  of  overcrowding.  Cases  of  overcrowding  have  occurred 
in  Gluey,  (12,  not  abated  5)  ; Stoke  Goldington  (1)  ; Little 
Brickhill  (1)  ; Hanslope  (2)  ; Bradwell  (1)  ; Wavendon  (5).  Thirteen 
houses  have  been  represented  as  unfit  for  habitation.  Thirteen 
closing  orders  have  been  made.  Two  houses  have  been  rebuilt. 
Three  houses  have  been  closed.  Two  houses  have  been  repaired. 
At  one  house  repairs  were  in  hand  at  the  end  of  year. 

Three  courts  in  Olney  were  again  reported  on.  Conditions 
existing  were  found  unchanged  since  last  year’s  report.  Closing 
orders  were  made  for  six  of  these  houses.  Two  have  been  abolished 
and  new  houses  built  on  the  sites,  one  has  been  repaired  ; three 
were  still  occupied  at  the  end  of  the  j^ear.  Extensive  repairs, 
and  cleaning,  were  done  in  other  houses  in  these  courts,  during 
the  year.  The  inhabitants  of  these  courts  do  not  seem  to  be 
desirable  tenants,  and  are  likely  to  find  difficulty  in  obtaining 
better  cpiarters,  if  displaced.  One  family,  displaced  on  account 
of  overcrowding,  removed  to  an  agricultural  neighbourhood,  and 
immediately  gave  rise  to  complaint  by  their  want  of  personal 
cleanliness. 

The  group  of  houses  in  Newton  Longville,  referred  to  in  last  year’s 
report,  have  been  extensively  repaired,  and  enlarged  in  some  cases. 
The  drainage  is  still  unsatisfactory. 

Twenty-one  new  houses,  seven  less  than  last  year,  have  been 
built  under  the  supervision  of  the  surveyors,  and  in  compliance 
with  the  bye-laws  which  were  amended  in  1907. 

Stratford  and  Wolverton. — Under  the  Housing  and  Town  Planning 
Act,  a house  to  house  inspection  is  being  made,  and  a complete 
record  of  the  conditions  found  is  kept.  The  completion  of  this 
inspection  must  necessarily  take  some  time.  In  Wolverton,  with 
the  exception  of  some  of  the  London  and  North  Western  Com 
pany’s  houses,  the  houses  are  very  good,  the  inhabitants  being 
mostly  freeholders  through  the  local  building  societies.  Stratford 
being  an  old  market  town,  the  conditions  there  are  not  so 
favourable.  There  are  some  houses  without  any  backways, 
practically  back-to-back  houses,  and  many  are  in  a poor  state 
of  repair.  There  seems  to  be  a sufficiency  of  houses  in  the  district. 
Plans  of  new  houses  are  submitted  and  approved  by  the  District 
Council,  and  must  be  in  accordance  with  the  bye-laws  in  force 
in  the  district. 

ICf/tg.— Under  the  Housing,  Town  Planning,  etc..  Act,  a com- 
mittee has  been  formed,  and  a house  to  house  inspection  is  being 
made  of  the  district  by  the  sanitary  officials.  Properties  have  been 
inspected  and  reported  upon  in  the  villages  of  Wing,  Soulbury 
and  Cheddington,  the  landlords  have  been  communicated  withj 
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and  it  has  not  yet  been  found  necessary  to  take  any  legal  ])ro- 
ceedings.  It  will  necessarily  be  some  time  before  every  village 
can  have  been  systematically  ins])ected  and  reported  ujron  as 
required  by  the  Act.  On  the  whole  there  is  sufFicient  accommo- 
dation in  the  various  villages.  With  reference  to  the  state  of 
repair,  it  is  very  fair  generally,  and  the  landlords  are  found  to  be 
willing  to  do  what  is  necessary.  Ao  cases  of  overcrowding  have 
been  reported.  “ Although,”  writes  Dr.  Stedman,  “ under  the 
new  Act,  the  District  Council  makes  the  closing  order,  it  is  still 
necessary  to  apply  to  the  Justices  to  compel  the  occupier  to  leave 
the  premises.  This  will  probably  be  more  frequently  required 
than  under  the  old  procedure,  v/hen  the  Justices  tliemselves  made 
the  closing  order.  The  District  Council,  moreover,  has  to  bear 
the  cost  of  obtaining  the  order  to  cease  occiq)ying  the  house.” 

Winslow. — With  regard  to  tlie  Housing,  Town  Planning,  etc., 
x\ct,  1909,  Dr.  Vaisey  says:  “As  I understand  it,  every  house 
should  be  visited,  which,  in  tire  opinion  of  the  medical  officer 
of  health  is  necessary,  the  mansion  as  well  as  the  cottage,  the 
number  of  inmates  recorded,  the  number  of  rooms,  the  sanitai;y 
arrangements  and  the  surroundings.  Due  iiotice  would  liave  to  be 
given  to  each  householder.  The  old  difficulty  will  have  to  be 
encountered.  People  cannot  be  turned  into  the  streets,  and  there 
are  not  sufficient  good  cottages  for  them  to  go  into.  A cottage 
cannot  be  put  up  under  our  bye-laws  under  £150,  and  few  cottagers 
could  pay  enough  rent  to  compensate  for  the  outlay.  The  District 
Council  cannot  be  expected  to  put  up  houses  at  a loss  which  would 
entail  great  hardship  on  small  ratepayers.  The  only  solution 
seems  to  be  for  Imperial  Parliament  to  build  wlien  it  is  proved 
that  labourers’  cottages  are  required.  Your  Council  are  arranging 
a meeting  with  their  officers  to  discuss  these  matters.” 

Wycombe. — Under  the  Housing  (Ins])ection  of  District)  Regu- 
lations, 1910,  the  sanitary  officers  Avere  designated  to  make  the 
inspections  under  the  supervision  of  the  medical  officer  of  health. 
The  card  system  Avas  adopted  as  being  more  coiiA^enient  for  liling 
records  in  connection  Avith  the  different  Aullages  and  parishes  of  a 
rural  district.  A commencement  aaws  made  AAoth  those  Aullages 
nearest  to  the  homes  of  the  inspectors,  the  more  distant  ones 
being  left  till  the  longer  days  of  spring  and  summer.  The  in- 
spectors calculate  that  it  takes  two-and-a-half  hours  to  enter  in 
their  note- books  the  particulars  of  six  houses.  These  have  to  be 
copied  on  to  the  cards,  and  after  the  medical  officer  of  health  has 
made  recommendations  the}^  are  submitted  to  the  Council.  Notices 
under  the  authority  of  the  Council  haom  then  to  be  drawn  and 
served,  and  subsequent  visits  have  to  be  paid  to  the  projAerties 
to  see  that  these  have  been  effectually  carried  out. 

Dr.  Dickson  adds  : “ First  inspections  under  the  Housing  and 
Town  Planning  Act  must  therefore  of  necessitv  entail  a large 
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amount  of  work.  When  it  is  remembered  that  the  sanitary 
inspectors  in  addition  to  this  work  have  to  carry  on  other  routine 
duties,  inspect  slaughter-houses,  dairies,  workshops,  bakeries,  etc,, 
superintend  the  removal  of  patients  to  hospital,  disinfect  houses, 
keep  hospital  accounts,  direct  the  working  of  two  sewage  farms 
and  get  about  their  districts  in  all  weathers,  it  will  be  realised 
how  arduous  the  work  of  these  officials  has  become.  The  Housing 
Regulations  were  not  issued  till  September,  and  systematic  in- 
spections in  accordance  with  these  were  not  begun  till  two  months 
later.  A commencement  was  made  with  West  Wycombe  in  No.  1 
District,  and  with  Monks  Risborough  and  Wendover  in  No.  2. 
As  the  inspection  of  those  villages  are  not  yet  complete,  I do  not 
propose  to  summarize  the  results  on  this  occasion  but  to  deal  with 
them  in  my  next  annual  report.  In  the  early  part  of  the  year, 
however,  Mr.  Herring  had,  under  my  instructions,  inspected  the 
houses  of  the  working  classes  in  Flackwell  Heath  No.  1 District. 
The  following  particulars  summarize  the  results  : — 

Cottage  Pkoperty,  not  Villas  (under  the  Rental  of  £16). 


Houses  inspected  . . . . . . . . . . 131 

,,  unoccupied..  ..  ..  ..  ..  0 

Total  population  . . . . . . . . . . 525 

,,  adults  . . . . . . . . . . 366 

,,  children  . . , . . . . . . . 159 

Water  Supply. 

Houses  supplied  with  water  from  R.W.T’s  . . 113 
Public  cistern  supply  . . . . . . . . 18 

Houses  with  no  water  supply  . . . . . . 0 

Public  cisterns  . . . . . . . . . . 2 

Drainage. 

Houses  provided  with  effectual  drainage  . . . . 36 

Houses  without  drains  . . . . . . . . 95 

Closet  Accommodation. 

Water  closets  . . . . . . . . . . 7 

Pail  closets  . . . . . . . . . . . . 87 

Privy-middens  . . . . . . . . . . 37 

Notices  issued  and  complied  with  . . . . . . 23 


Speaking  generally,  the  houses  of  the  working  classes  in  Flack- 
well Heath  are  well-built  and  in  a good  state  of  repair.  No  cases 
of  overcrowding  were  noted,  but  there  are  several  cases  where 
the  same  bedroom  is  continuously  occupied  day  and  night  by 
different  members  of  a family,  some  working  during  the  day, 
and  others  being  on  night-shifts.  Overcrowding,  if  it  does  occur, 
would  therefore  be  on  such  occasions  as  the  factories  were  closed. 

There  are  113  rain-water  tanks  in  the  village.  Other  houses 
are  supplied  from  two  public  cisterns  to  which  the  water  is  pumped 
from  Messrs.  Ford’s  Mill  at  Loudwater.  In  addition  to  these 
supplies  the  Marlow  Water  Company  have  extended  their  main 
throughout  the  village  so  that  there  is  no  deficiency  of  supply. 
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The  following  notes  collected  from  the  reports  of  the 
district  medical  officers  of  health  give  a brief  summary 
of  the  various  local  system  of  drainage  and  sewerage 
throughout  the  County  : — 

Urbak  Districts. 

Aylesbury. — Main  drainage  and  sewerage  s^^steni.  Dlie  treat" 
ment  of  sewage  consists  in  screening,  deposition,  filtration  by 
bacterial  beds  made  of  coke  breeze,  and  irrigation  over  land. 
The  analyses  of  the  effluent  are  satisfactory. 

Beacons  field. drainage  and  sewerage  system.  Many 
cottages  are  not  connected,  having  their  own  cesspits.  Other 
cottages  are  without  av.c.’s,  the  pail  system  still  being  in  use. 
Some  of  the  cesspits  are  unsatisfactory,  being  badly  constructed 
or  used  for  the  reception  of  water  from  roofs,  etc.  The  contents 
of  the  cesspools  are  carried  by  the  sewage  van  to  neighbouring 
farms.  A distinct  advancement  has  been  made  by  the  installation 
of  a new  sewer  from  the  old  town  down  the  Station  and  Penn 
Roads  with  connections  ready  for  joining  up  with  the  several 
neAV  roads,  when  completed  by  the  property  holders,  so  as  in  due 
course  to  complete  the  new  system  and  drain  to  the  north-western 
overflow  and  sewage  farm  for  which  ground  has  already  been 
acquired.  Dr.  Turner  concludes  : “ Mhth  the  increasing  growth 
of  the  town  towards  the  north  I trust  the  time  will  not  be  far 
distant  when  you  will  be  in  a position  to  complete  the  whole  system 
and  thereby  do  away  with  cesspools.” 

Buckingham. — Incomplete  drainage  and  sewerage  system,  all 
premises  in  Buckingham  being,  with  few  exceptions,  connected 
with  the  public  sewers,  but  in  Gawcott,  Lenborough,  and  Bourton 
pail  closets  are  as  a general  rule  in  use.  The  sewage  is  disposed 
of  at  the  sewerage  farm.  A fair  effluent  is  obtained. 

Chesham. — Main  drainage  and  sewerage  system.  The  sewers 
have  been  relaid  in  several  roads,  earthenware  being  replaced  by 
iron  pipes.  At  the  farm  the  sewage  is  treated  with  lime  and 
carried  on  to  the  land.  A fair  effluent  is  obtained.  Considerable 
trouble  has  recently  been  experienced  by  the  flooding  of  the  sewers 
with  surface  water.  The  house  drains  are  in  a fairly  satisfactory 
condition.  Considerable  difficulty  was  experienced  in  dealing  with 
the  amount  of  sewage  passing  on  to  the  farm,  chiefly  owing  to  the 
amount  of  surface  water.  Negotiations  are  now  going  on  with 
the  idea  of  purchasing  land  for  the  extension  of  the  farm. 

Eto7i. — The  main  drainage  continues  to  act  satisfactorily.  All 
the  houses  in  the  district  have  now  a separate  w.c. 
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Fenny  Stratford. — With  the  exception  of  a portion  of  the  village 
of  Bletchley,  the  whole  district  is  now  most  efficiently  sewered 
on  modern  lines.  The  sewage  is  purified  by  means  of  an  up-to-date 
bacteriological  system,  and  the  effluent  from  the  works  which  enters 
the  river  is  free  from  traces  of  pollution.  During  the  past  year 
considerable  ])rogress  has  been  made  in  the  re-draining  of  house 
property,  and  the  substitution  of  w.c.’s  for  existing  bucket  and 
privy  arrangements.  With  the  advent  of  the  new  water  supply 
it  is  confidently  hoped  that  in  a short  time  buckets  and  privies 
will  be  entirely  superseded  throughout  the  district. 

Part  3 of  The  Public  Health  Act  Amendment  Act,  1907,  has 
not  been  put  in  force  in  the  district,  and  also  it  is  not  deemed 
necessary  to  take  action  at  present  for  the  provision  of  a scheme 
of  sewerage  and  sewage  disposal  for  Bletchley  village.  Where 
w.c.’s  have  not  been  constructed  the  excrement  is  removed  at 
regular  intervals  by  the  Council’s  scavengers,  and  deposited  upon 
land  about  miles  from  the  town.  The  system  appears  to  be 
carried  out  in  a satisfactory  manner. 

Lmslade. — Main  drainage  and  sewerage  system.  The  sewage 
is  disposed  of  by  settlement  tanks  and  filtration  beds.  The  effluent, 
which  passes  into  the  river,  is  satisfactory.  The  sewers  and  drains 
are  in  good  condition  and  sufficient  for  all  parts  of  the  town.  A 
few  new  connections  were  made  during  the  year.  The  sewage 
farm — formerly  let  to  a tenant — is  now  retained  by  the  Council, 
who  intend  to  deal  with  part  of  the  effluent  on  the  land  after 
primary  treatment  in  the  septic  tanks.  The  river  is  practically 
free  from  pollution. 

Marlow. — There  is  no  main  drainage  or  sewerage  system.  Forty- 
four  houses  are  provided  with  earth  closets,  which  are  emptied 
twice  a week  ; the  remaining  houses  have  water  closets  and  cess- 
pools or  privies.  Sewage  and  night  soil  are  deposited  on  a field 
some  distance  from  the  town.  The  site  is  trenched  and  furrowed, 
and  the  sludge  from  the  trenches,  mixed  with  stable  manure 
from  the  depot  and  the  soil  from  the  privy  pits,  produces  a valuable 
manure,  for  wliich  a ready  sale  is  alwa^^s  found.  The  under- 
drainage  of  tlie  site  is  excellent,  and  no  difficulty  is  experienced 
in  the  irrigation  of  the  sewage. 

Newport  Pagnell. — Main  drainage  and  sewerage  system  The 
sewage  is  disposed  of  at  tlie  sewage  farm,  which  has  worked 
satisfactorily  during  the  year.  Tlie  original  scheme  provided  a 
precipitation  and  two  septic  tanks.  In  practice  it  was  found  that 
the  septicised  sewage,  treated  by  irrigation,  was  a frequent  cause 
of  intolerable  smells.  More  land  was  acquired  in  1907,  and  the 
sewage  is  now  treated  by  direct  broad  irrigation.  This  method 
has  been  satisfactory  so  far,  but  it  has  not  been  subjected  to  the 
test  of  a hot  summer.  Considerable  progress  has  been  made  in 
drainage.  There  are,  however,  still  99  water  closets  without 
flushing  cisterns.  Under  the  bye-laws  all  water  closets  should  be 
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])-'Ovided  with  fiiiwliing  cisterns  of  at  least  2|  gallons  eapacitv. 
Without  flushing  cisterns,  eflicient  flushing  is  not  usuall}^  obtained 
in  closets  attached  to  cottage  pi'Oj^erty.  Blocked  drains  naturally 
result.  Great  progress  has  been  made  during  the  last  two  years, 
and  Dr.  White  is  able  to  report  the  extinction  of  the  ])rivy  in  the 
town.  There  are  now  only  eleven  in  the  district,  attached  to 
cottages  and  farms  outside  the  sewered  area. 

Slough. — Main  drainage  and  sewerage  system.  The  district  is 
drained  on  the  separate  system,  the  sewerage  gravitating  to  tlie 
])umping  station  at  Chalvev  and  being  thence  pum]>ed  to  the 
sjwaxge  farm  at  Dorney.  Dr.  Adams  remarks  : “ The  town 

servers  are  under  the  surveyor’s  xvatcliful  care,  with  foi’tnightly 
inspections,  and  flushing  is  freely  and  fre([uently  carried  out. 
The  evidence  shows  that  house-drains  and  gullies  ai'e  not  fully 
flushed  and  cleansed  as  they  should  be,  and  in  consequence  the 
sewers  are  made  more  offensive  than  is  necessary.  Houseliolders 
frequently  neglect  all  such  proper  systematic  cleansing — eitlier 
forgetting  to  do  it,  or  being  ignorant  of  its  necessity — and  very 
probably  many  cases  of  sore-throat  are  due  to  tlie  decomposition 
of  rubbish  in  unpurified  gullies,  traps,  closet-])ans,  and  interceptors. 
Eighty-six  liouses  and  premises  were  connected  up  with  the  sewers, 
and  in  every  case  the  drains  were  required  to  stand  the  water 
test ; 258  inspections  wwu’e  made  for  this  purpose  during  the  year. 
Thirty  cesspools  were  emptied  fi’om  premises  where  the  servers 
are  unavailable,  and  some  140  loads  were  carted  away  and  de- 
posited in  tlie  sewerage  system. 

ITycom6e.— Main  drainage  and  sew^erage  system.  The  sew^age 
disposal  wmrks  are  well  managed,  and  are  carried  out  by  means 
of  “ bacteria  beds,”  and  partly  by  land  filtration.  The  effluent 
is  satisfactory.  The  scheme  for  draining  the  district  knowm  as 
the  Marsh  is  being  proceeded  with.  Dr.  Bannerman  remarks  : 
“ What  a large  number  of  houses  have  yet  to  do  away  w ith  that 
abominable  system  of  hand-flushed  Avater  closets,  though  the 
wmter  supply  is  laid  on  in  a large  majority  of  them.” 


Rural  Districts. 


Amersham. — The  system  of  excrement  disposal  varies.  Houses 
wdiich  are  not  connected  to  any  main  drainage  system,  as  at 
Amersham  and  Chalfont  8t.  Peter,  make  use  of  (1)  wvc.’s  and 
cesspool  di’ainage  ; (2)  midden  privies  ; or  (3)  i)ail  closets. 

Public  scavenging  is  carried  out  at  Amersham,  Chalfont  8t.  Peter, 
Great  Missenden,  and  Chesham  Bois,  AA'here  night-soil  carts  axe 
availabie. 


The  Amersham  main  drainage  system  w orks  Avell,  but  all  houses 
are  not  connected.  Heretofore  the  main  sew^er  has  only  been 
taken  through  the  principal  streets  of  tlie  toAvn  in  the  valley 
but  in  vicAV  of  the  large  amount  of  building  Avhicli  is  going  on 
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near  Aniersham  Station,  a fresh  schenie  has  been  passed,  carrying 
the  sewer  np  the  Station  Road  to  the  border  of  Chesliam  Bois 
parish,  and  by  means  of  branch  sewers,  affording  ah  liouses  in 
the  parish  on  the  north-east  side  of  the  railway  line  and  tliose 
adjoining  the  Station  Road,  the  facilities  for  being  connected 
with  the  main  system.  There  is  ample  space  at  the  drainage 
works  for  dealing  with  all  sewage  which  could  be  brought  down. 
There  are  a fair  number  of  houses  in  Amersham  not  yet  connected 
with  the  system  and  some  of  which  certainly  ought  to  be,  as  although 
])ail  closets  are  used  and  kept  in  good  order^  there  is  no  proper 
provision  for  the  disposal  of  tlie  refuse,  and  in  some  cases  soapsuds, 
etc.,  are  run  in  open  drains  under  the  floors  of  the  living  rooms. 
Chalfont  St.  Peter  has  main  drainage  for  that  portion  of  the  Latch- 
more  Estate  which  is  in  the  parish,  the  septic  tanks  and  filter 
beds  being  actually  situated  in  Chalfont  St.  Peter.  The  system 
works  extremely  well,  and  causes  no  nuisance.  Public  scavenging 
is  undertaken,  and  a night-soil  cart  is  available.  The  majority  of 
the  houses  are  drained  by  private  cesspools. 

Dr.  Gardner  reports  : “ During  the  year  I met  Dr.  Southey, 

M.O.H.,  of  the  Eton  Rural  District,  and  we  drew  up  a joint  report, 
re  the  drainage  of  the  Settlement  near  Gerrard’s  Cross  Station  ; 
we  found  that  by  far  the  larger  portion  of  that  Settlement  was  in 
the  Eton  Rural  District,  and  under  the  circumstances  we  did 
not  advise  a joint  scheme,  but  in  carrying  out  the  necessary 
drainage  scheme  for  the  parish  of  Gerrard’s  Cross,  the  engineer  for 
the  Eton  Rural  District  Council  agreed  to  make  provision  for 
connecting  up  at  any  future  time  sewers  which  may  ultimately 
be  provided  for  the  Chalfont  St.  Peter  area  contiguous  to  Gerrard’s 
Cross  parish.  The  recommendation  has  been  adopted.” 

The  existing  drainage  at  Great  Missenden  is  not  satisfactory. 
A night-soil  cart  is  provided  and  public  scavenging  is  also  done. 
In  conclusion.  Dr.  Gardner  says  : “ Where  the  disposal  of  sewage 
is  unsatisfactory,  such  as  defective  drains,  cesspools,  etc.,  I find 
it  extremely  difficult  in  some  cases  to  get  the  matter  rectified. 
In  one  case  at  a farm  in  Little  Missenden,  although  the  sanitary 
inspector  and  myself  took  infinite  pains  and  made  many  reports 
to  the  Council,  who  also  took  action,  we  could  not  for  a long  time 
get  the  owner  to  rectify  most  insanitary  conditions.” 

Aylesbury. — ^At  Wingrave  a small  sewage  scheme  has  recently 
been  completed  and  is  working  satisfactorily  : the  effluent  ditches 
were  thoroughly  cleaned  out  during  the  year.  At  Cublington 
the  works  which  were  commenced  in  1908  in  connection  with,  the 
partial  re-drainage  of  the  parish  have  recently  been  completed. 
Additions  to  the  small  sewage  installations  were  recently  made 
in  the  parishes  of  Bishopstone  and  Dinton  to  comply  with  the 
requirements  of  the  Thames  Conservancy.  At  Oving  an  alumino- 
ferric  precipitation  tank  has  been  constructed. 
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Buckingham. — Dr.  Benson  reports:  “There  has  been,  a great 
and  steady  improvement  in  the  sewerage  and  drainage  of  the 
district.  Sewers,  house  drains  and  connections  are  laid  with 
socketed  pipes,  cemented  and  smoke-tested,  stone-ware  gullies, 
ins})ection  chambers,  etc.  The  dry-earth  ])ail  closet  system  is 
principally  in  use  in  the  district,  but  there  are  also  v ater  closets 
with  automatic  Hushing  arrangements.  Vault  closets  are  being 
gradually  done  away  with.  House  refuse  is  generally  removed 
by  the  occupiers,  and  in  most  cases  there  is  ample  garden  and 
allotment  accommodation  for  its  rece])tion.  The  inspector  sees 
that  large  heaps  of  rubbish  and  refuse  are  not  allowed  to  accumu- 
late.” 

The  sanitary  inspector  (Mr.  L.  Bell)  reports  ; “ At  Water  Strat- 
ford and  Preston  Bissett  the  sew^erage  outfalls  have  been  attended 
to,  and  have  been  put  into  better  order.  The  sewering  of  several 
of  the  small  villages  in  the  district  has  been  attended  to. 
Numerous  problems  have  presented  themselves,  and  careful  con- 
sideration to  all  such  problems  has  been  given.  (There  are  but 
few'  large  villages  in  the  district.) 

“ Good  w'ork  has,  during  the  year,  been  carried  out  in  sewering. 
I w'ould  in  particular  mention  the  drainage  w'orks  wHiich  have 
been  carried  out  at  the  College,  Marsh  Gibbon  ; Little  Marsh. 
Marsh  Gibbon  ; Poundon,  Chackmore,  Padbuiy,  Shalstone  and 
Tuioveston,  where  serious  nuisances  which  have  for  a number  of 
years  required  attention  have  been  put  into  good  order. 

“ At  the  premises  knowm  as  the  ‘ College,’  Marsh  Gibbon,  w'here 
a number  of  small  cottages  exist,  the  sewer  w^as  found  to  be  formed 
of  3 in.  agricultural  pipes.  A new'  sewer  was  inserted,  and  the 
drainage  of  this  part  of  the  village  is  now  in  good  order.  At 
Little  Marsh,  Marsh  Gibbon,  the  drainage  from  the  several  cottages 
discharged  into  a ditch  w'hich  ran  alongside  the  high  road.  A 
serious  nuisance  existed,  complaints  of  wdiich  w'ere  frequent. 
3’he  wmrks  were  carried  out  voluntarily  bv  Messrs.  Castle,  .Field 
and  Castle,  Oxford.  At  Poundon  nuisances  existed  from  the 
overflow  to  the  cesspools  of  the  Mansion,  the  farmyards  and  other 
]>remises.  I approached  the  agents  for  the  property  (Messrs. 
Castle,  Field  and  Castle,  Oxford)  in  the  matter,  and  it  w as  agi'eed 
that  the  wHiole  of  the  village  should  be  drained  to  my  approval 
and  satisfaction.  The  w’orks  w'ere  carried  out,  and,  wn’tb  the 
exception  of  a small  outlay  on  the  part  of  your  Council,  tlie  works 
were  done  gratuitously.  At  Chackmore  the  sewers  w'eje  attended 
to  and  put  into  order.  The  works  carried  out  in  this  village  w^ere 
of  importance,  as  the  sewer  whi(;h  existed  had  become  clioked 
owing  to  a back  fall,  and  tlie  necessity  of  immediate  attention 
being  given  to  the  matter  was  strongly  in  evidence  as  the  w^ork 
progressed.  At  Padbury  open  sew^er  ditches  and  defective  sew^ers 
have  been  put  into  good  order  by  the  laying  of  proper  ones,  and 
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long  standing  nuisances  have  been  abated.  At  Tiirweston  and 
Shalstone  old  defective  and  foul  stone  culverts  were  abolislied 
as  sewers,  and  excellent  lengths  have  been  inserted  to  replace 
them.  In  all  necessary  cases  house  connections  were  made  good 
to  the  sewer  and  relaid  by  the  owners.” 

Eton. — Cesspools  are  in  general  use  tlii'oughout  the  district. 
There  are  main  drainage  and  sewerage  systems  at  Burnham  and 
Tver,  while  for  Gerrard’s  Cross  a scheme  has  been  recently  pre- 
pared and  application  is  being  made  to  the  Local  Government 
Board  to  borrow  money  to  carry  it  througli.  In  seven  parishes 
the  cesspools  are  emptied  by  contractors  under  the  supervision 
of  the  sanitary  inspectors.  In  the  remaining  11  parishes  there 
is  no  such  supervision,  the  work  being  carried  out  by  the  responsible 
persons  when  they  think  necessary. 

Hamhleden. — There  are  no  public  systems  of  sewerage  in  the 
district.  The  sewage  is  either  run  into  cesspools,  or  slops  are 
thrown  on  gardens.  The  system  of  excrement  disposal  in  vogue 
is  that  of  privy  or  earth  closets.  Tlie  privies  have  either  fixed 
or  movable  receptacles.  Except  in  the  village  of  Bambleden, 
where  there  is  a system  of  scavenging  organised  by  tlie  landlord, 
the  scavenging  of  sanitary  conveniences  and  of  house  refuse  is 
done  by  occupiers. 

Long  Crendon. — Long  Crendon  and  Shabbington  are  sewered 
in  a modern  manner.  The  sewage  is  treated  by  broad  irrigation. 
Brill  sewers  are  in  a very  unsatisfactory  condition  ; progress, 
however,  has  been  made  with  the  sclieme  for  improving  the  system 
of  sewerage.  sum  of  £3,000  has  been  applied  for.  Chilton  is 
provided  with  modern  sewers  for  the  most  part,  and  the  sewage 
is  run  on  to  the  surface  of  a field  for  treatment.  The  remaining 
villages  are  not  sewered,  and  the  sewage  is  run  into  cesspools, 
or  the  house  slops  are  thrown  on  to  gardens.  The  system  of  excre- 
ment disposal  in  vogue  is  the  privy  system,  either  with  fixed  or 
movable  receptacles.  There  is  no  public  scavenging  of  privy 
contents  or  house  refuse  except  in  tlie  schools.  Fifteen  earth 
closets  liave  been  constructed  during  the  year  to  replace  defective 
privies. 

Newport  Pagnell. — Dr.  Digby  White  reports  : “ 409  defects 

have  been  found  during  tlie  year,  318  liave  been  remedied.  Many 
of  those  still  defective  occur  in  places  where  main  drainage  is 
under  consideration,  and  action  has  been  deferred  until  the  new 
sewers  are  laid.  Progress  has  been  made  in  the  consideration 
of  the  Olney  main  drainage  scheme,  and  a Local  Government 
Board  inquiry  may  be  held  early  in  1911.  This  is  an  urgent 
question.  The  existing  system  is  very  defective,  grossly  polluting 
the  water  supply,  and  causing  nuisances,  although  the  sewers 
and  outfalls  have  been  kept  in  as  good  condition  as  circumstances 
permit.  Land  has  been  acquired  for  the  disposal  works  of  the 
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Sherington  main  drainage  scheme.  Both  these  systems  are  in- 
tended to  depend  on  rain  and  carried  water  for  flushing.  The 
Woburn  Sands  main  drainage  sewers  and  disposal  works  are 
complete.  House  connections  are  in  hand,  and  making  rapid 
progress.  sufficient  supply  of  excellent  water  is  also  provided, 
but  not  vet  laid  on  to  houses.  The  New  Bra  dwell  main  drainage 
and  sewage  farm  have  Avorked  satisfactorily  on  the  Avhole.  A 
large  number  of  the  drains  depend  on  rain  and  carried  As  ater  for 
flushing,  and  consequently  give  less  trouble  in  wet  weather. 
Cultural  operations  on  the  farm  are  made  more  diflicult,  and  in 
December  the  beds  and  pumping  station  were  flooded.  As  usual 
a considerable  number  of  blocked  drains  were  found,  and  cleared. 
In  Clifton  Bevnes  there  is  no  sewer,  and  the  drains  are  not  in 
good  condition.  Slo]i  AAater  drains  discharge  into  an  Ojien  road- 
side ditch,  feeding  a ])ond  in  the  middle  of  the  Aullage.  Newton 
Blossomville  was  provided  with  excellent  seAvers  and  house  drains 
in  1907.  CayliLirst,  a small  hamlet,  drains  into  ventilated  cesspools. 
All  other  ]>arts  of  the  district  drain  into  sewers,  which  receive 
slop  w^ater,  and  in  some  cases  cesspool  overflow  and  water  closet 
drains,  and  discliarge  into  open  Avater  courses  or  ditches.  IMany 
of  these  sew^ers  and  drains  are  still  defective  and  the  outfalls  too  near 
habitations.  Sewerage  is  particularly  unsatisfactory  in  Boaa  Brickhill, 
Great  Brickhill,  Great  Linford,  NeAvton  LongAnlle,  Loughton, 
Shenley  Church  End,  Milton  Keynes,  Water  Eaton,  Emberton, 
Haversham,  Lavendon,  Olney,  Sherington,  St('ke  Goldirgton, 
Ravenstone,  North  Crawley  and  Hanslope.  Public  scaAmnging  is 
performed  by  your  serAvints  and  carts  in  Olney  and  BradAvell  ; 
in  Castlethorpe,  Emberton,  Hanslope,  Lavendon,  Bow  Brickhill, 
Little  Brickhill,  Great  Brickhill,  Mhivmrdon,  Woburn  Sands  and 
North  Crawley,  by  contract  under  the  local  sanitary  committees. 
The  sanitary  ins])ectors  liaAm  been  appointed  to  supervise  in  each 
parish.  I am  glad  to  be  able  to  add  North  Crawley  to  the  list. 
Systematic  scavenging  has  been  long  OAmrdue  in  this  parish. 
Marked  improvement  is  already  evident.  There  are  still  defective 
middens  in  use,  but  I haAm  no  doubt  that  they  will  be  dealt  Avith. 
In  the  village  of  Old  Bi'adAAell  (Bradwmll  ])arish)  house  refuse 
is  not  collected.  The  peo})le  Avisli  to  keep  it  to  use  as  manure, 
but  Avant  of  Avatertight  rece]Atacles  alloAvs  a considerable  amount 
of  its  manurial  constituents  to  escape  into  the  wells.  The 
insx3ectors  report  that  the  scavenging  is  generally  satisfactory, 
but,  could  be  much  improved  by  provision  of  proper  receptacles 
for  excrement  and  house  refuse.  I am  glad  to  re])ort  that,  Avhere 
]3rovidcd,  ashbins  are  more  generally  used  than  Avas  the  case  last 
year.  I am  also  glad  to  report  progress  in  the  abolition  of  the 
old  pit  privies  ; 181  liaAm  been  abolished  during  the  year,  and 

replaced  b}^  122  pail  closets  and  9 Avater  closets.  These  old  pit 
privies  are  still  to  be  found  in  parishes  systematically  scavenged, 
where  there  is  no  excuse  for  them.  Once  more  I Avish  to  point 
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out  to  the  ratepayers  that  these  middens  increase  tlie  cost,  and 
diminisli  the  efficiency,  of  the  scavenging  contract.  In  1908, 
73,  and  in  1909,  72  pit  middens  were  abolished.  It  is  evident 
tliat  we  are  progressing  ; but  tlie  pace  might  be  accelerated. 
Considerable  progress  has  been  made  in  this  respect  in  Wavendon. 
A marked  improvement  in  general  cleanliness  is  noticeable  in 
Great  Brickhill,  where  the  scavenging  contract  was  made  last 
year.  In  Stoke  Goldington  a site  for  a refuse  tip  has  been  pro- 
vided by  the  Lord  of  the  Manor.  Considerable  improvement  has 
resulted,  but  there  is  need  of  system,  and  old  methods  have  not 
been  abandoned  altogether.  I am  very  glad  to  be  able  to  remove 
Water  Eaton  from  the  list  of  parislies  in  which  scavenging  is 
needed.  Few  large  middens  are  now  left  in  the  village,  and  with 
one  exception  they  are  frequently  scavenged  by  the  occupiers. 
At  my  last  visit  to  the  parish,  I found  a great  im])rovement  in 
general  cleanliness.  iVs  a result  of  a recent  inspection,  the 
sanitary  inspector  reports  that  this  improvement  is  well  main- 
tained, and  that  public  scavenging  is  unnecessary.  This  is  very 
encouraging.  I even  found  two  occupiers  complaining  that  their 
middens  had  not  been  replaced  by  pail  closets.  A very  short 
time  ago  the  complaint  was  reversed,  as  a rule,  and  frequently 
forcibly  expressed.  Practical  experience  generally  removes  the 
initial  opposition  to  the  scavenger,  and  his  employers  find  that 
he  is  a very  useful  servant.  However,  I would  much  I'ather  find 
that  wdiere  there  is  sufficient  garden  space  people  are  doing  their 
own  scavenging  efficiently  wdth  an  intelligent  appreciation  of  its 
necessity.  Under  the  scavenging  contracts,  and  scavenging  by 
your  Coimcil’s  servants,  pail  closets  are  emptied  once  in  seven 
days.  Pit  middens  at  intervals,  varying  from  three  weeks  to 
‘ wlien  full’;  cesspools  ‘when  full.’  Ashbins  and  small  ashpits 
at  intervals,  varying  from  seven  to  twenty-one  days.  Large 
ashpits  ‘ wdien  full.’  Where  systematic  scavenging  is  not  adopted, 
midden  contents  and  house  refuse  are  disposed  of  as  seems  good 
unto  the  occupiers  individualho  The  method  selected  is  not 
usually  conducive  to  cleanliness  of  surroundings  nor  to  purity 
of  water  supply,  particularly  in  Ix^ughton,  81ienley  Church  End, 
Great  Woolstone,  Great  Linford,  Avhere  system ati(}  scavenging 
wamdd  be  very  beneficial.” 

Stratford  and  Wolverton. — In  Stratford,  Wolverton,  and  Cal- 
verton  St.  Mary  the  drainage  and  sewerage  may  now^  be  said  to 
be  satisfactory,  as  the  whole  of  these  districts  have  been  properly 
sewered.  The  other  portion  of  Calverton,  situated  in  the  moi’e 
rural  part  of  the  district  and  consisting  of  isolated  houses  and 
cottages,  has  no  regular  system  of  drainage.  Condition  of  sewers 
and  house  drains  good.  The  Wolverton  servage  works  are  situated 
at  a considerably  low^er  leA’el  than  the  town  and  the  sewarge  gravi- 
tates to  them.  The  treatment  is  on  the  biological  lines,  consisting 
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of  screening  chambers,  settlement  tanks,  graded  filters  and  land 
beds.  In  Stratford  the  method  is  the  same,  but  the  whole  of 
the  sewage  has  to  be  lifted  before  treatment. 

Whig.—  Ai  Cheddington  a new  broad  irrigation  scheme  has  been 
carried  out,  four  acres  of  land  being  taken  for  the  purpose  on  a 
21  years’  lease  from  Lord  Eosebery.  This  will  be  completed  in 
March,  and  it  is  hoped  and  expected  that  this  will  fully  satisfy  the 
Thames  Conservancy  Board.  It  has  been  done  under  the  super- 
vision of  our  own  engineer  and  surveyor,  Mr.  M.  G.  Gurney.  I 
shall  give  further  details  as  to  how  the  scheme  is  acting  in  my 
next  report.  The  new  sewer  at  Ivinghoe  is  proving  satisfactory. 
The  sewage  from  Wing  is  disposed  of  in  two  portions,  the  greater 
portion  being  treated  in  the  septic  tank,  and  then  passes  through 
filter  beds  near  the  Vicarage  Lane.  During  the  summer  a portion 
of  the  land  is  used  for  growing  roots.  The  other  portion  of  the 
sewage  passes  through  a tank,  where  the  solids  are  arrested.  The 
otlier  villages  dispose  of  their  sewage  by  the  pail  system,  and 
it  is  removed  at  intervals,  and  proves  satisfactory  for  these  small 
hamlets. 

Winslow. — There  is  a sewerage  system  at  Winslow,  which  works 
fairly  satisfactorily.  New  drainage  systems  have  recently  been 
completed  at  Great  Horwood,  Stewkley  and  Claydon. 

Wyconibe. — The  drainage  scheme  for  the  village  of  WestWycombe, 
which  was  approved  by  the  Council  and  the  trustees  of  the 
West  Wvcombe  Estate,  and  which  had  to  be  submitted  to  the 
High  Court  on  behalf  of  the  trustees,  has  been  sanctioned,  and 
will  shortly  be  proceeded  vuth.  Owing  to  the  excessive  rainfall 
the  working  of  tlie  sewage  farms  at  Princes  Risborough  and  Wend- 
over  has  been  very  unsatisfactory.  The  Thames  Conservancy 
have  on  difierent  occasions  made  complaint  of  the  bad  character 
of  the  effluent  from  these  farms.  The  matter  has  received  the 
careful  consideration  of  the  Council,  and  it  is  pro])Osed  to  make 
additions  and  re-arrange  the  settling-tanks  and  filter-beds  on  the 
Wendover  farm. 


Rivers  Pollution. 

The  problem  of  rivers  pollution  in  Buckinghamshire 
does  not  appear  to  be  very  serious.  Though  the  Rivers 
Ray  and  Thame  take  their  origin  from  many  sources  in 
the  Chiltern  Hills,  the  Thames  Conservancy  Board  ap- 
parently are  satisfied  with  the  greater  number  of  effluents 
from  local  sewage  works — only  a few  complaints  having 
been  made  during  the  year.  The  north  of  the  County 
drains  entirely  into  tributaries  of  the  River  Ouse,  which 
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apparently,  except  in  the  case  of  a few  villages,  is  not 
seriously  polluted.  The  south-eastern  part  of  the  County 
drains  into  the  Eiver  Colne — a tributary  of  the  Thames. 

Urban  Districts. 

Aylesbury. — There  is  no  evidence  that  any  serious  pollution 
occurs  in  the  district.  The  Bierton  sewage  after  filtration  dis- 
charges into  a stream  which  flows  into  the  Bear  Brook  at  Walton 
Mill.  The  water  which  has  passed  through  the  condensers  at  the 
Condensed  Milk  Factory  is  returned  to  the  canal  just  below  the 
first  lock,  but  is  now  first  passed  througli  filters.  The  Council’s 
sewage  effluent  after  treatment  passes  into  the  stream  which  runs 
into  the  Thame. 

Bvckingham. — By  the  sewerage  scheme  of  Buckingham  and  tlie 
use  of  pail  closets  in  other  parts  of  the  district,  the  ])ollution  of 
the  River  Ouse  and  its  tributaries  is  reduced  to  a minimum. 

Chesham. — During  the  year  a summons  was  taken  out  bv  the 
Thames  Conservancy  Board  against  the  District  Council  for  the 
pollution  of  the  river  Chess.  However,  prompt  measures  were 
taken,  as  a result  of  which  the  summons  was  postponed  and 
ultimately  withdrawn. 

Fenny  Stratford. — The  rivers  and  streams  of  the  district  are 
practically  free  from  sources  of  pollution. 

Linslade.—T\\e  river  is  practically  free  from  pollution.  No 
complaints  have  been  made  during  the  yeai*,  and  no  pollution 
has  been  observed. 

Nervport  Pagnell. — There  is  no  pollution  of  the  river  in  the 
district  except  during  the  unavoidable  overflow  froin  the  sewage 
farm  during  heavy  rainfall. 

Rural  Districts. 

Aw.ersliam. — Dr.  Gardner  reports  : “During  the  year  we  have 
had  very  little  trouble  with  regard  to  the  pollution  of  rivers  and 
streams  in  the  district.  As  the  water  from  tlmse  eventually  reaches 
the  Thames,  the  Thames  Conservancy  Board  have  powers  over 
them.  Their  officials  have  kept  a close  watch  over  the  streams, 
as  well  as  your  own  officers,  but  I am  glad  to  say  we  have  had  very 
little  trouble  during  the  past  year.  The  Thames  Conservancy 
reported  to  us  one  case  of  pollution  at  Chesham  Bois  Moor.  On 
investigation  we  found  it  due  to  cottagers  throwing  their  slops 
and  soapsuds  into  a ditch  only  intended  to  carry  storm  water 
to  the  stream.  This  we  immediately  stopped  and  the  nuisance 
abated.  If  any  pollution  is  discovered,  notices  are  at  once  served 
on  the  offenders,  and  if  not  stopped  within  fourteen  days  action 
is  taken,” 
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Buchingham. — The  effluent  from  the  sewage  works  at  Marsh 
Gibbon  and  Edgcott  discharge  into  the  River  Ray  (a  tributary 
of  the  Tliames),  the  sewage  being  previously  treated  in  septic 
tanks  and  filters,  the  latter  of  which  are  frequently  re-charged. 
The  Thames  Conservancy  Board  inspectors  have  again  during 
the  year  frequently  visited  and  inspected  the  tanks  at  Marsh 
Gibbon  and  Edgcott,  and  much  time  and  trouble  has  been  taken 
in  endeavouring  to  produce  effluents  suitable  to  meet  their  require- 
ments. Unfortunately,  both  Marsh  Gibbon  and  Edgcott  are 
low-lying,  water-logged  villages,  susceptible  to  frequent  floods, 
and  at  times  during  the  w^et  season  the  tanks  are  inaccessible 
owing  to  tlie  flooding.  Other  streams  are  on  the  whole  little 
polluted,  as  filtration  is  insisted  on,  previous  to  the  ])assing  of 
drains  into  water-courses. 

Newport  Pagnell. — Olney,  Newdon  Blossomville,  Widen  and 
Walton  are  the  only  parishes  causing  direct  pollution  of  rivers 
by  discharge  of  sewers — Widen,  Newton  Blossomville  and  Walton 
slightly,  Olney  extensively. 

Stratford  and  Wolverton. — There  is  no  knowm  pollution  of  water- 
courses with  the  exception  of  a small  brook  in  Calverton  which 
receives  the  surface  water  from  some  charity  cottages.  No  com- 
plaint has  been  received  and  no  action  has  been  taken. 

Wing. — The  reconstruction  of  sew^ers  and  the  making  of  new 
filter  beds  at  Cheddington  was  undertaken  as  a result  of  com- 
plaint by  the  Thames  Conservancy  Board  as  to  the  state  of  the 
effluent. 

Winslow.—  Yoy  some  years  there  has  been  a dispute  between 
the  Thames  Conservancy  Board  and  the  Winslow  District  Council 
as  to  the  state  of  the  effluent  from  the  Stewkley  drainage  system. 
With  the  exception  of  this  small  tributary  at  Stewkley,  all  streams 
eventually  join  tlm  Ouse.  Winslow  and  Stewkley  have  a 
system  which  treats  their  sewage  fairly  successfully.  There  are 
no  water  closets  allowed  to  empty  into  streams,  but  soapsuds 
and  kitchen  sink  refuse  may  eventually  find  their  w^aj"  through 
field  ditches  to  brooklets,  depositing  the  solids  on  the  way. 

Wycombe. — The  Thames  Conservancy  have  on  different  occa- 
sions made  complaint  of  the  unsatisfactory  character  of  the  effluents 
from  the  sewage  farms  at  Princes  Risborough  and  Wendover. 
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WATER  SUPPLY. 

The  water  supply  of  all  the  urban  districts  appears 
to  be  plentiful  and  of  excellent  quality.  A few  houses 
in  Aylesbury,  Newport  Pagnell,  Slough  and  Wycombe 
still  obtain  their  water  from  shallow  wells. 

In  rural  districts,  especially  in  outlying  villages,  the 
water  supply  is  generally  derived  from  shallow  wells,  or 
from  obviouslv  contaminated  sources.  The  rural  dis- 

\j 

tricts  of  Amersham,  Aylesbury,  and  Eton  appear  to  be 
fortunate  in  having  a good  supply,  whilst  Newport  Pagnell, 
Wing,  and  Winslow  are  particularly  unfortunate.  Speak- 
ing of  the  villages.  Dr.  Digby  White  says  : ''  Unfortunately, 
it  is  difficult  to  obtain  recognition  of  the  danger  of  using 
polluted  water,  and  any  action  taken  to  improve  the 
supply  seems  likely  to  meet  with  active  opposition  from 
those  who  believe  they  have  never  been  injured  by 
drinking  sewage  and  that  tliey  will  continue  to  enjoy 
immunity.'' 

The  following  remarks  are  quoted  from  the  reports  of 
the  district  medical  officers  : — 

Urban  Districts. 

Aylesbury, — Tlie  town  is  sn})plied  with  a constant  service  of 
pure  and  abundant  water  from  the  mains  of  the  Chiltern  Hills 
Spring  Water  Company,  which  obtains  its  supply  from  deep  wells 
and  borings  in  the  chalk  at  Dancer’s  Knd,  and  New  Ground,  near 
Tring,  about  seven  miles  from  Aylesbury.  The  temporary  hard- 
ness is  removed  by  Clarke’s  process  with  depository  reservoirs. 
The  water  as  suyiplied  has  an  average  of  four  degrees  of  hardness. 
The  analysis  by  the  public  analyst  is  satisfactoiy.  In  connection 
with  the  outbreak  of  enteric  fever,  seven  of  the  nine  houses  affected 
were  supplied  by  company,  two  from  wells,  the  water  from  which 
was  analysed  ; one  showed  evidence  of  pollution,  the  other  was 
free  from  organic  impurity. 

Beaconsfeld. — The  water  supyily  is  derived  from  the  Amersham 
Beaconsfield,  and  District  Water  Company,  and  continues  of  good 
force  and  purity.  Nearly  all  the  houses  are  supplied  by  the  com- 
pany, there  being  very  few  wells  now  in  existence. 

Buckingham,. — The  supply  from  the  deep  borings  at  Maids 
Moreton  continues  to  be  of  good  quality  and  plentiful  ; there  is 
practically  no  fear  of  the  supply  becoming  contaminated.  During 
the  year  the  level  of  the  water  fell  in  the  bore-holes  and  necessi* 
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tated  a lowering  of  the  plungers.  The  supply  at  Gawcott  is  suffi- 
cient and  of  good  quality.  Other  parts  of  the  district  are  supplied 
from  wells. 

Chesliam. — The  town  is  almost  entirely  supplied  witli  water 
from  the  District  Council’s  waterworks.  Tlie  water  is  obtained 
from  the  chalk  beds,  and,  altliougli  a trifle  liard,  is  of  good  quality. 
The  chances  of  the  town  being  without  an  efficient  and  constant 
supply  lias  now  been  reduced  to  a minimum. 

Eton. — All  the  houses  in  the  district  now  draw  their  supply 
from  the  mains  of  the  Windsor  and  Eton  Water  Company,  and  the 
w.c.’s,  hitherto  flushed  by  liand,  are  now  flushed  from  this  source. 

Fenny  Stratford. — The  whole  district  is  sujiplied  with  water  by 
public  service  from  a “well  ” which  is  sunk  at  the  village  of  Great 
Brickhill,  distance  about  three  miles.  This  well  is  in  the  lower 
green  sandstone,  the  water  in  which  is  held  up  by  underlying 
clay.  Its  quality  is  wholesome  and  good,  but  the  quantity  is 
limited  to  a daily  supply  of  11*7  gallons  per  head  of  the  estimated 
population  of  the  district.  To  augment  this  supply  the  Council 
are  providing  new  waterworks  which,  it  is  anticipated,  will  come 
into  use  early  in  March.  The  new  supply  is  derived  from  a “ well  ” 
wiiich  is  sunk  to  a depth  of  about  170  ft.  in  a lower  green  sand 
stone  at  Sand  House,  Heath  and  Reach — the  quantity  of  w^ater 
obtainable  from  this  source  is  equal  to  nearly  a quarter  of  a million 
(250,000)  gallons  per  day.  The  purity  of  the  w^ater  is  quite  beyond 
suspicion  and  the  analysis  which  has  been  made  is  satisfactory. 

Linslade. — The  water  supply  is  from  a deep  well,  and  is  pumped 
to  the  top  of  an  ad  joining  hill  and  circulated  b}^  gravitation.  There 
is  a plentiful  supply,  and  the  water,  as  show-n  by  analysis,  is  very 
pure,  and  contains  nothing  injurious  to  healtli. 

Marlow. — The  whole  of  the  district,  with  the  exception  of  150 
houses,  is  sup])lied  by  the  Marlow  Water  Company.  The  water 
is  derived  from  deep  borings  sunk  350  ft.  in  the  chalk,  and  the 
works  are  well  protected  against  any  danger  of  pollution.  It  is 
hard,  but  palatable  and  of  excellent  quality. 

Newport  Pagnell. — The  water  supply  of  the  district  is  chiefly 
derived  from  mains  supplied  by  two  w-ells  outside  the  town.  The 
w^ater  comes  from  fissures  in  the  grea^t  oolite  limestone  and  is 
pumped  by  gas  and  wund  motors  to  a w^ater  tower  and  thence 
gravitates  to  the  highest  parts  of  the  town.  Except  for  a con- 
siderable hardness,  the  quality  is  excellent.  During  the  year 
25,104,985  gallons  were  used  for  domestic  purposes — about  15 
gallons  daily  per  head  of  the  estimated  population.  A suggestion 
was  made,  during  the  summer,  that  the  water  supply  w as  polluted. 
Samples  were  submitted  to  the  County  analyst,  who  reported  that 
the  water  was  excellent  in  all  respects,  except  for  the  hardness, 
and  that  there  was  no  evidence  of  the  slightest  pollution,  Tliere 
are  a few'  private  wells  in  use. 
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Slough. — The  town  has  a water  supply  from  the  Slough  Water 
Company,  w^hich  is  drawn  from  deep  wells  at  Datchet.  During 
the  year  it  has  been  resolved  by  tlie  Council  and  upheld  by  the 
ratepayers  that  tlie  undertaking  shall  be  purchased  by  the  tow-n. 
TJie  water  continues  to  be  of  excellent  quality,  and  though  rather 
hard,  is  softer  tlian  most  chalk  w'aters.  The  number  of  liouses 
supplied  is  3,352,  there  having  been  84  fresh  connections  made 
during  the  3'^ear,  only  three  of  w4uch  w^ere  to  old  premises.  The 
latest  computation  bv  the  surve^'or  places  the  total  luiml^er  of 
houses  ill  the  district  at  3,534,  so  that  less  than  200  liouses  obtain 
water  elsewhere.  A few  houses  have  deep  wells  with  excellent 
water,  but  in  tlie  rest  shallow  surface  w^ells  writh  more  or  less 
polluted  water  are  relied  upon  for  drinking  and  domestic  purposes. 
With  reference  to  the  Urban  Council  taking  over  control  of  the 
water  suppty.  Dr.  Adams  remarks  : “ The^^  will  not  onl^^  be  re- 
sponsible for  its  purity — upon  which  the  health  of  the  communit^^ 
depends — but  also  the\"  will  be  able  to  allow  a larger  flush  for 
house  drains.  The  two-gallon  flushing  tank  has  been  proved  to 
be  of  too  small  capacit}^  to  efficiently  cleanse  a four-inch  drain.” 

Wycombe. — The  w^ater  supply  is  pure,  though  somewdiat  hard. 
It  is  derived  from  a deep  w^ell  wdiich  taps  the  green  sand  w^ater  ; 
and  it  is  then  pumped  to  the  reservoir  on  Amersham  Hill,  whence 
the  town  is  supplied.  Tw^enty-flve  gallons  per  head  per  day  is 
the  amount  of  w^ater  allowed.  Several  samples  have  been  taken 
during  the  ^-ear,  and  on  anal^^sis  have  been  shown  to  be  pure 
and  suitable  in  all  respects  for  a public  supply.  It  is  somewhat 
“hard,”  though  most  of  the  hardness  is  wdiat  is  knowm  as  “ tem- 
porarj".”  A very  large  portion  of  the  town  is  supplied  by  “ tube 
w^ells,”  which  mostly  take  the  subsoil  w^ater.  The  subsoil  water 
is  very  liable  to  become  polluted,  and  is  not  a good  source  for 
drinking  purposes.  Dr.  Bannerman  says:  “I  hope  the  whole 
towm  w ill  soon  be  on  the  public  supply.  I have  seen  ‘ leeches,’ 
worms,  and  many  unknown  water  parasites  pumped  up  from 
these  wells,  and  if  a few  ‘ leeches  ’ became  fixed  to  a person’s 
gullet,  decidedly  unpleasant  results  might  follow.”  During  the 
year  six  w ells  were  closed,  as  the  water  w^as  condemned  for  drinking 
purposes.  The  work  of  providing  a constant  supply  to  Terriers 
is  being  pushed  on,  and  will  be  completed  during  the  coming 
year,  and  all  tlie  houses  connected  up.  A new  Avell  is  being 
sunk  in  Easton  Street  with  a new^  pumping  station. 

lIuRAL  Districts. 

Amersham. — The  w ater  supply  is  on  the  w4iole  veiy  good,  being 
supplied  for  the  most  part  by  the  Amersham  and  District,  Berk- 
hampstead,  and  Rickmansworth  Water  Companies.  There  are 
also  some  deep  wells  in  use.  All  this  water  is  of  great  purity, 
but  the  w^ater  which  is  supplied  from  chalk  springs  like  the  Amer« 
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yliain  and  District  Water  Company,  tliough  free  from  danger  of 
pollution,  contains  a large  degree  of  temporary  hardness,  A\hich 
could  be  got  rid  of  by  treatmeUit.  Thei'e  are  also  some  deep  Mells 
in  use,  the  water  of  wliich  is  of  the  same  character.  In  some 
of  the  outlying  localities  the  inhabitants  are  dej^endent  upon 
rain  water  tanks  and  surface  water  wells  hich  are  periodically 
inspected  by  the  sanitary  ins[)ector,  but  tlie  supply  in  many  in- 
stances is  not  satisfactory,  altiiough  there  has  been  improvement 
during  the  last  year.  There  are  also  some  surface  springs  in  which 
the  water  is  very  good,  but  consumers  I’un  tlie  risk  of  contamina- 
ting them  by  using  various  utensils  to  di'an  the  water  when 
required. 

Aylesbury. — The  district  as  a whole  is  well  supplied,  partly 
from  the  Chiltern  Hills  Water  Company  and  partly  from  spring 
wells  from  surrounding  hills.  Water  supplies  in  the  district  have 
been  well  maintained  during  the  year,  and  Dr.  Morrison  has 
analysed  ten  samples  of  watei’  submitted  by  tlie  sanitary  inspector 
from  various  wells  in  the  district. 

Buckinghcnn. — The  district  obtains  its  water  sup])ly  pinicipally 
from  wells,  but  several  villages  have  supplies  under  the  control 
of  the  District  Council.  These  wells  are  pure  and  well  protected 
from  pollution.  Water  certiticatcs  for  eight  ncnv  cottages  were 
applied  for  and  granted.  Eleven  samples  of  water  were  taken 
for  analvsis,  some  of  which  were  not  satisfactorv.  The  District 
Council  have  accepted  a tender  for  laying  a water  main  fi'om 
the  Charndon  public  supply  to  the  twenty  cottages  at  Calvert 
brickworks,  a distance  of  alnmt  a mile  and  a quarter.  At 
Charndon  the  water  is  pumped  by  a windmill  into  a service 
reservoir,  from  wdiicii  a constant  supply  is  distributed  by  gravita- 
tion. A new^  well  is  to  be  sunk  at  Steeple  Claydon,  in  order  to 
increase  tlie  present  supply. 

Eton. — Parts  of  the  district  are  supplied  by  tlie  Uickmansw  orth, 
Slough,  Buruham,  Windsor,  or  the  Amersham  Water  Companies. 
There  are  no  mains  at  Boveney  or  Hcdgerley.  Dr.  Southey 
analysed  nineteen  samples  from  various  w^ells.  Of  these,  samples 
eiglit  were  good,  and  to  the  houses  from  wdiich  the  remaining  eleven 
samples  were  taken  pure  water  wms  subsequently  supplied — in 
three  instances  from  mains  and  in  eight  by  cleansing  the  w^ells. 

Hambleden. — The  water  supply  of  the  district  is  either  derived 
from  deep  w^ells  in  the  chalk  or  from  rain-waiter  tanks  ; in  addition 
there  are  a few  surface  springs.  The  deep  ivell  wmter  is  of  good 
quality. 

Long  Crendon. — The  ivater  sup])ly  of  the  district  is  derived 
from  rain-water,  springs  and  wvdls.  Dorton  is  supplied  from  a 
spring  of  good  quality,  the  wmter  being  conveyed  hi  pipes  to  a 
stand-pipe.  The  quality  of  the  w'ell  watei  at  Brill  is  unsatisfactory. 
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Sewport  Pagnell. — Dr.  Digby  White  reports  : “ TJie  iDain  supply 
for  Woburn  Sands  is  completed,  but  no  house  connections  had 
been  made  up  to  the  end  of  the  year.  The  quality  of  this  water 
is  excellent.  The  main  su]q)ly  for  Hanslope  is  making  good  pro- 
gress and  should  be  completed  early  in  1911.  I regret  that  I am 
unable  to  report  an}^  further  progress  in  this  important  matter, 
^^'itll  the  exception  of  an  improved  supply  to  those  parishes, 
supplied  by  the  Fenny  Stratford  mains,  Great  Brickhill,  Little 
Brickhill,  Walton  and  Woughton-on-the-Green,  which  have 
hitherto  received  a partial  and  limited  supply.  Negotiations  are 
])roceeding  to  provide  a continuous  supply  limited  to  20  gallons 
daily  per  liead  of  population.  I have  to  thank  the  medical  officer 
of  liealtli  of  Fenii}^  Stratford  for  a report  on  this  water.  It  is 
derived  from  the  lower  green  sand  in  the  Brickhills.  On  analysis 
it  is  found  to  be  excellent.  There  is  a total  hardness  of  12  degrees. 
Bow  Brickhill  is  supplied  by  springs  in  the  lower  green  sand, 
conducted  to  stand  pipes  in  the  village.  Stoke  Goldington,  Willen, 
and  Little  Linford  have  a partial  supply  of  upland  w^ater  conducted 
in  mains.  Great  lanford  and  Weston  Underwood  receive  water 
conducted  in  mains  from  reservoirs  supplied  from  wells  by  wind 
motors.  Lathbury  is  sup])lied  by  the  Newport  Pagnell  LTrban 
District  mains.  Tliis  water  has  been  analysed  during  tlie  year 
and  found  to  be  excellent,  except  for  a total  hardness  of  30  degrees. 
New^  Bradwell  receives  a partial  supply  from  the  London  and 
North  Western  Bailw^ay  Co.’s  mains.  In  all  other  parts  of  the 
district  w'ater  is  obtained  from  deep  and  shallow*  wells, 
many  of  w*hich  are  grossly  polluted.  I have  referred  frequently 
to  the  danger  of  using  polluted  water,  and  regret  to  report  once 
more  that  many  of  the  inhabitants  of  the  district  are  drinking 
sewage,  and  seem  inclined  to  offer  active  opposition  to  any  ex- 
penditure on  improved  water  supplies.  A little  ammonia  adds 
piquancy  to  the  water,  and  having  acquired  immunity  to  diluted 
sew^age,  they  think  that  they  can  afford  to  ignore  its  sources. 
If  the  bacillus  typhosus  w*ere  added  to  the  other  organic  con- 
stituents of  the  water  it  w^ould  be  found  that  immunity  to  this 
organism  could  be  acquired  only  by  a slow^  and  painful  process, 
which  wmuld  cost  much  more  than  a main  w^ater  supply.” 

Stratford  and  Wolverton. — The  Wolverton  water  supply  is  in 
the  hands  of  the  London  and  North  Western  Railway  Company 
and  the  w*ater  is  obtained  froiii  a well,  borings  and  a spring.  The 
water,  whth  the  exception  of  that  derived  from  the  spring,  whiich 
is  of  doubtful  purity,  is  good  though  hard.  At  present  no  w’ater 
is  being  taken  from  the  spring,  as  the  wadi  gives  sufficient  to  meet 
the  requirements.  The  supply  is  continuous.  Stratford  is  supplied 
by  the  District  Council.  The  water  is  obtained  by  tube  wells 
from  the  w*ater-bearing  strata  at  the  bottom  of  the  oolitic  forma- 
tipn.  It  is  of  a satistactory  character  and  the  supply  is  continuous, 
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Calverton  L'pper,  Middle  and  Lower  Wealds  derive  their  water 
from  shallow  wells  supplied  by  springs  ; these  are  all  properly 
covered  and  precautions  are  taken  to  prevent  surface*  pollution  ; 
the  water  is  drawn  by  pumps.  The  supply  is  .satisfactory,  both 
as  to  quality  and  quantity.  The  w^ater  from  the  well  in  the  Middle 
VVealcl  has  a sulpliurous  taste  and  smell,  but  every  analysis  lias 
proveel  it  to  be  safe  and  wTiolesome. 

Wing. — At  Cheddington  the  public  w^atei'  supply  is  satisfactoiy, 
the  water  being  obtained  from  a boring  300-400  feet  deep  on  a hill. 
At  Wing  the  waterworks  are  in  operation,  the  w ater  being  obtained 
from  a deep  well  in  the  green  sand  at  Linslade,  a ten  inch  steel  tube 
being  ariven  down  to  a depth  of  120  feet.  The  reservoir  is  situated 
at  the  top  of  Wing  hill,  about  half-a-niile  north  of  the  Aylesbury 
road,  and  is  built  in  blue  Staffordshire  bricks  and  covered  witli 
arches,  and  having  about  2|-  feet  of  earth  on  top  to  keep  the  water 
cool  in  summer.  It  has  a capacity  of  ()(i,000  gallons.  The  water 
is  first  exposed  to  the  air  and  then  passes  through  the  sand  filters 
and  then  into  the  reservoir. 

The  inhabitants  of  otlier  villages  derive  their  siqqily  from  wells. 

Winslow. — Most  of  the  w^ater  supply  of  the  district  comes  frcmi 
sliallow'^  w^ells. 

Wycombe. — The  Marlow  Water  Company  supplies  a considerable 
number  of  houses  in  the  parishes  of  Great  and  Little  Marlow^ 
Wooburn,  Cliepping  Wycombe,  and  Hedsor,  and  during  the  year 
thev  extended  tlieir  mains  at  Wooburn  Green  and  .Tlackw^ell  Heath, 
making  43  new'  connections.  The  Wycombe  Water  Company 
supplies  parts  of  Cliepping  Wycombe  and  West  Wycombe.  The 
Cinltern  Hills  Company  have  laid  their  mains  through  Wendover, 
and  they  made  13  new  connections  during  the  year.  The  llick- 
mansw'orth  Water  Company  bring  a supply  into  parts  of  Hughenden. 
In  other  parts  people  have  to  depend  generally  on  shallow'  or 
deep  w'ells,  springs,  and  rain  water  collected  from  the  various 
roofs  and  stored  in  underground  cemented  tanks. 

All  the  notices  served  to  provide  new'  tanks  at  Lane  End 
have  now'  been  complied  with.  exce])t  one. 

The  suggestion  wliich  w as  made  two  years  ago  that  a reserve 
supply  for  Lane  End  might  be  provided  by  piping  the  Church, 
and  constructing  a large  tank  for  storage  purposes,  the  contents 
of  which  should  be  reserved  for  times  of  drought  has  not,  T regret 
to  say,  been  proceeded  with.  Owing,  liowever,  to  the  wet  season 
there  has  been  no  scarcity  of  w'ater  at  Lane  End. 

The  public  wells,  the  water  of  wTiich  wms  reported  in  1909  by 
Mr.  Fisher,  the  public  analyst,  as  being  polluted,  and  on  wliicli 
notices  were  placed  warning  the  inhabitants  against  the  risk  of 
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drinking  the  same,  are  still  being  used  by  the  inhabitants  of  the 
village. 

Two  samples  of  drinking  water  have  been  submitted  to  the 
public  analyst,  one  from  a wtH  at  8tokencburch,  and  tlie  other 
from  a well  at  Princes  Risboro’. 

Both  samples  w^ere  declared  to  be  impure.  The  well  at  Stoken- 
churcb  was  closed.  That  at  Princes  Risboro’  was  cleaned  out, 
and  the  drainage  of  the  adjoining  house  rearranged  so  as  to  obviate 
the  chance  of  pollution. 


94 


MILK  SUPPLY. 


Ill  last  year's  annual  report  the  problem  of  the  miik 
supply  was  fully  consider  eel  and  some  suggestions  were 
addecl  with  regard  to  the  construction,  etc.,  of  cowsheds. 
One  of  the  chief  points  made  was  the  necessity  for  the 
systematic  inspection  of  all  dairy  cows  by  a veterinary 
inspector  as  carried  out  twice  a year  on  behalf  of  the 
Long  Crendon  Rural  District  Council.  The  Public  Health 
and  Housing  Committee  decided  to  bring  this  matter  to 
the  notice  of  other  District  Councils  in  the  County,  and 
this  was  done  by  means  of  a circular  letter.  Arrange- 
ments have  since  been  made  bv  the  Eton  Rural 
District  for  the  systematic  veterinary  inspection  of 
dairy  cows.  Veterinary  surgeons  have  also  been  ap- 
pointed hj  the  Aylesbury,  Linslade  and  Wycombe  Urban 
Districts  and  by  the  Amersham,  Buckingham  and 
AA  vcombe  Rural  Districts,  but  onlv  to  act  when  they 
are  asked  to  do  so.  In  the  remaining  14  districts  no 
action  has  so  far  been  taken,  but  several  of  the  local 
medical  officers  of  health  specifically  report  as  to  the 
necessity  for  such  an  appointment. 

Since  the  London  County  Council  obtained  special 
facil.ties  for  safeguarding  the  London  milk  supply,  there 
has  been  a good  deal  of  friction  with  local  authorities. 
In  Buckinghamshire  twelve  farms  have  been  visited  by 
the  London  County  Council  veterinary  inspector  since 
1908.  The  inspection  of  the  cows  at  a farm  follows  the 
discovery  of  the  germs  of  tuberculosis  in  a sample  taken 


from  the  milk  as  it  arrives  in  London.  The  county 
medical  officer  has  been  instructed  to  accompany  the 
veterinary  inspector  during  his  inspection,  but  on  only  one 
occasion  has  it  been  possible  to  do  so  owing  to  the  short 
notice  given  by  the  London  County  Council  as  to  the  date 
of  proposed  visits.  In  4 cases  no  notice  was  received, 
in  4 cases  1 day  ’s  notice,  in  I case  2 days'  notice,  while  in 
the  remaining  3 cases  4 days'  notice  was  given.  The 
Public  Health  and  Housing  Committee  communicated 
with  the  Local  Government  Board  and  the  Board  of 
Agriculture,  indicating  certain  difficulties  in  regard  to 
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the  procedure  adopted  by  the  London  County  Council, 
and  in  reply  have  received  an  assurance  that  the  London 
County  Council  were  considering  certain  amendments  of 
their  procedure. 

The  following  extracts  are  taken  from  the  reports  of 
the  niedical  officers  of  health  : — • 

U PvB A N DiSTK ICTS . 

Ayle'ibury.~-']L]i^,  dairies  in  tlie  tov/n  are  fairly  satisfactory  ; 
they  have  not  been  bnilt  for  tlie  purpose,  but  are  ke])t  clean  ; milk 
as  a rule  is  not  kept  in  them  long,  as  most  of  it  is  delivered  as 
soon  as  it  is  brought  from  tlie  milking  sheds.  CoAvsheds  are  satis- 
factory on  the  AAhole,  the  coacs  occupying  them  only  for  the 
purpose  of  being  milked.  A veterinary  surgeon  is  called  in  to 
examine  cattle  where  this  apjiears  to  be  necessary. 

Beaconsfield . — The  coAvsheds  have  been  visited  at  regular  intervals 
during  tlie  year,  and  in  most  cases  found  in  a cleanly,  good  and 
satisfactory  condition.  The  sheds  are  limeAAnshed  at  regular 
periods  or  Avhen  found  desirable.  The  men  engaged  in  milking 
operations  are  provided  with  toAvels  and  Avater  to  clean  their 
hands.  The  coavs  are  put  out  to  graze  and  brought  in  for  daily 
milking  ; in  winter  they  sleep  in  sheds  at  night.  The  cattle  as 
far  as  I could  judge  seemed  in  good,  healthy  condition,  and  in 
most  instances  their  udders  were  in  a cleanly  state.  With  regard 
to  periodical  insjiection  of  cattle.  Dr.  Turner  says  : “ There  is 

the  danger  of  conveyance  by  milk  of  infectious  and  contagious 
diseases,  and  especially  tuberculosis  from  infected  coavs  which 
cannot  always  be  detected  by  general  observation,  but  require 
to  be  examined  and  tested  by  an  expert  veterinary  surgeon.  I 
advise  tliat  a projier  register  of  dairies,  coAvshcds,  and  retailers  of 
milk  be  kept  by  your  inspector,  and  that  a regular  inspection  of 
cattle  {i.e,,  milch  cows)  be  made  by  a duly  qualified  Anterinary 
surgeoji.” 

Buckingham,. — The  milk  produced  in  the  district  is  of  a rich 
quality  and  generally  Avholesome.  The  dairies  and  milk  shops  are 
clean  and  well  looked  after.  There  is  continued  improvement  in 
the  condition  of  coAvsheds,  the  draining  and  ventilation  being 
generally  sufficient.  All  the  milk-sellers  are  registered. 

Chesham. — Dr.  Long  reports  : “ All  the  dairies,  cowsheds,  milk- 
shops,  and  the  houses  of  purveyors  of  milk  in  the  district  have 
been  visited  during  the  year,  and  jmur  inspector  has  had  them 
under  more  or  less  constant  supervision.  I have  had  one  case 
reported  to  me  of  a milk  vendor  for  failing  to  folloAv  out  the  regu- 
lations as  to  washing  of  utensils.  As  this  Avas  a first  offence  a 
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warning  lias  been  sent,  but  in  all  future  cases  I would  recommend 
that  a very  firm  step  be  taken. 

“ I am  still  of  opinion  that  tlie  existing  state  of  things  with 
regard  to  inspection  of  cowsheds  is  not  as  it  should  be.  It  is 
in  my  opinion  unfair  to  those  cowkecpers  wdio  have  theii'  sheds 
in  an  url)an  district  that  tliey  sliould  be  subject  to  close  su])cr- 
vision  of  tlie  officers  in  wnose  district  their  milk  is  sold,  vhde 
those  whose  sheds  are  just  ovei'  the  boundary,  and  who  brirg 
just  as  much,  if  not  more,  milk  for  sale  witliin  tlie  boundaries 
should  be  free.  1 am  not  suggesting  that  this  vork  is  not  done 
by  the  rural  sanitary  authority,  but  it  stands  to  reason  that  with 
the  immense  areas  that  tliese  officers  have  to  cover,  that  it  must 
be  impossible  to  devote  the  attention,  to  it  that  the  officers  of 
the  smaller  areas  can.  I am  of  opinion  that  this  can  only  be 
righted  by  giving  the  officers  of  the  district  in  which  the  milk  is 
sold  power  to  visit  and  report  upon  all  sheds  from  wdiich  the  milk 
comes.  1 am  aware  tliat  this  nught  give  rise  to  a certain  amount 
of  friction,  but  surely  some  means  can  be  devised  by  which  this 
could  be  overcome.  During  the  year  three  notices  have  been 
served  under  the  Dairies,  Cowsheds  and  Milkshops  Order. 

“■  I am  sorry  that  you  liave  not  seen  your  way  clear  to  fall  in 
w ith  the  suggestions  which  I made  last  year  of  retaining  the  services 
of  a qualified  veterinary  surgeon. 

“ I am  of  opinion  that  this  must  be  the  first  step  taken  in  dealing 
with  the  question  of  tuberculous  milk.  Personally,  I do  not 
consider  myself  competent  to  deal  wdth  it.” 

Eton. — Two  dairies,  one  cow^shed  and  three  milkshops  ai’e  regis- 
tered in  the  district.  They  were  inspected  at  least  twice  a week 
during  the  year  and  were  found  in  a cleanly  and  satisfactory  con- 
dition. 

Fenay  Stratlord. — The  milk  supplied  in  the  district  is  all  obtained 
from  dairy  cow^s  kejit  by  local  farmers.  Samples  are  taken  quorterly 
for  analysis  by  the  su])erintendent  of  ])olice.  No  jirosecutions  liave 
been  macle.  It  is  satisfactory  to  be  able  to  record  that  the  quality 
of  the  milk  is  of  a fiigh  standard  and  no  fault  could  be  found  with 
it.  Morning  and  evening  milk  is  consigned  to  London  by  rail 
twdee  daily.  The  dairies,  cowslieds,  and  milkshops  have  been 
visited  and  inspected.  The  dairies  and  milksliops  are  kept  clean 
and  all  wnre  found  in  a satisfactorv  sanitary  condition.  The 
cubic  capacity  of  the  cowsheds  w^as  found  sufficient  in  all  cases, 
and  tlicre  did  not  seem  any  necessity  for  enforcing  further  means 
of  lighting  and  ventilation,  as  in  the  majoivity  the  animals  arc  not 
permanently  confined  to  the  buildings.  The  paving,  the  drainage, 
and  the  approach  to  the  sheds,  were  in  some  cases  not  satisfactory  : 
and  limewashing  should  be  carried  out  twice  a year.  No  arrange- 
ment at  present  has  been  authorised  by  the  Council  for  examina- 
tion of  dairy  cows  by  a veterinary  inspector.  The  county  medical 
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o.Oficer  strongly  recommends  every  local  authority  in  the  county 
to  make  arrangements  for  systematic  inspections  either  singly 
or  bv  combination. 


Linslade. — There  is  one  milkshop,  thoroughly  clean,  and  in 
accordance  witli  all  the  requirements  of  the  Order.  There  are 
three  cowsheds— all  excellent  sheds  well  supplied  with  light,  venti- 
lation, and  floor  drainage,  and  ])lenty  of  cubic  space  per  cow. 
At  one  of  those  there  is  a dairy,  wliere  butter  is  made  and  sold. 
It  is  in  excellent  condition.  A large  proportion  of  the  milk  dis- 
tributed tliroughout  the  district  conies  from  milk  carts  sent  from 
the  neighbouring  town  of  Leighton  Buzzarxl,  and  the  milksliops 
which  send  those  carts  are  regularly  ins]iected  l)y  the  Leighton 
Buzzard  sanitarv  officials.  The  Linslade  Council  retains  tiie 
services  of  a veterinary  inspector  for  the  district. 

Marlow. — The  dairies  and  cowsheds  on  inspection  v'ere  found 
in  a satisfactorv  condition. 

Newport  Pagnell. — Milk  vendors  are  registered,  and  tlieir  premises 
inspected,  in  accordance  with  regulations,  under  the  Dairies, 
Cowslitds  and  Milksliops  Order.  There  are  seven  entries  on  the 
register.  One  entry  has  been  added  during  the  year.  Milk  is 
retailed  from  two  large  dairies  outside  the  district.  These  premises 
are  in  fair  condition.  One  farm  exports  milk  in  wholesale  quantity. 
Tvo  defective  conditions  have  been  found  during  the  year.  One 
has  been  remedied,  and  one  is  under  consideration.  Milk  is  still 
retailed  with  dippers  from  oy.en  buckets,  exposing  the  milk  to 
pollution  by  dust,  a reprehensible  pi’actice,  which  would  be  stopped 
by  consumers,  if  they  could  be  induced  to  believe  that  they  are 
prejudiced  by  it.  No  action  has  been  taken  to  control  the  sale 
of  tuberculous  milk.  The  milk  siipplied  by  some  of  the  smaller 
herds  is  at  least  doubtful. 


Slough. — Dr.  Adams  reports  : “ The  increased  number  of  deaths 
from  ‘ other  tuberculosis  ’ calls  special  attention  to  the  milk  supply. 
Two  fatalities  from  tuberculous  meningitis  and  one  from 
tuberculous  peritonitis  in  infants  under  one  year  old  suggest 
imbibition  of  bacilli  in  milk.  It  is  unfair  to  infants  that  pasteur- 
ization or  sterilization  of  milk  should  be  necessary.  There  is  no 
doubt  at  all  that  these  ])rocesses  destroy  some  of  the  essential 
properties  of  milk  as  a food  for  infants,  and  such  care  ought  to  be 
taken  of  the  cows  and  their  yield  as  to  render  such  later  measures 
unnecessary.  Prevention  of  contamination  is  most  to  be  desired  ; 
its  cure,  which  involves  detriment  to  the  milk,  would  not  then 
be  wanted.  Since  my  last  annual  report,  in  which  attention  was 
called  to  dirt  in  the  milk,  and  other  matters,  there  has  been  some 
improvement  in  this  respect.  But  very  radical  changes  will  have 
to  be  made  in  some  of  the  cowsheds  in  and  about  the  district  to 
bring  them  up  to  modern  requirements.  The  cows  themselves 
are  in  several  establishments  periodically  examined  by  veterinary 
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surgeons,  and  it  would  be  well  if  periodical  certificates  were  com- 
pulsoril}^  required.  As  an  alternative  it  may  become  the  practice 
for  the  Council  to  arrange  with  a veterinary  surgeon  to  inspect 
every  few  months  all  cows  which  supply  milk  to  the  tow  n—  as 
is  done  already  by  London  sanitary  authorities,  and  many  others. 
The  sanitary  inspector  has  periodically  visited  the  dairies  and 
cowsheds  in  the  district,  and  pronounces  them  ‘ foin-d  fairly  clean,'  ” 

Wycombe. — Dr.  Bannerman  writes  : “ There  are  several  good 

cowsheds  and  many  bad  ones.  The  majority  are  badly  paved 
and  drained,  and  as  a result  can  never  be  kept  so  sweet  and  clean 
as  they  should  be.  I believe  the  owners  endeavour  to  keep  them 
in  the  best  condition  possible,  but,  under  the  circumstances,  the 
ideal  cannot  be  approached.  Enquiry  elicits  the  fact  that  the 
majority  of  the  milkers  wash  their  hands  and  also  the  teats  of 
the  cows.  Some  of  them  wear  smocks  during  milking  hours, 
and  a few'  groom  tlieir  cows,  or  say  they  do.  But  what  the  price 
of  milk  will  be  if  the  ideal  cowshed  and  methods  of  looking  after 
tlie  cattle  and  milk  be  obtained,  I don’t  kno^¥. 

“ The  dairies  have  been  regularl}^  inspected,  and  found  satis- 
factory. A suggestion  that  milk  exposed  for  sale  should  be  kept 
covered  by  muslin,  to  keep  out  flies  and  dust,  has  only  been  adopted 
by  few  dairymen,  though  those  who  had,  spoke  of  the  benefit 
of  the  method.  Others  seem  to  think  that  if  the  milk  be  covered 
up  it  will  turn  sour  quicker. 

“ I regard  the  state  of  milk  in  little  ‘ general  ’ shops  as  un- 
desirable, for  the  best  precautions  cannot  be  taken,  and  milk, 
even  under  the  best  conditions,  becomes  so  easilv  contaminated. 

t' 

“A  veterinary  surgeon  has  been  a^ipointed,  who  is  called  when 
necessary.  It  would  be  a great  improvement  if  lie  were  ajipointed 
regularly  to  inspect  cattle.” 


Rural  Districts. 

Amersham. — Dr.  Gardner  reports  : “ The  milk  supjily  in  the 

district  is  good.  About  twm  thousand  gallons  a week  are  ex])orted 
out  of  the  district,  but  I am  not  aware  of  any  being  imported. 
There  are  thirty  daii-ymen  or  purveyors  of  milk  on  the  register, 
two  being  registered  during  the  year.  The  condition  of  the  dairies 
have  again  much  improved,  and  new  ones  are  being  built,  where 
there  is  land  developing  and  new^  buildings  being  erected.  There 
are  still  some  not  properly  constructed,  but  I hope  shortl}^  to  be 
able  to  report  that  these  have  been  put  into  proper  order. 

“There  are  tliirty-twm  cow’-keepers  on  the  register,  two  being 
registered  during  the  year.  The  cowsheds,  like  the  dairies,  have 
been  improved  during  the  year  in  construction  and  in  cleanli- 
ness. The  improved  drainage  and  construction  enables  them  to 
be  more  easily  and  better  cleaned,  though  the  occupiers  of  some 
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cowsheds  and  dairies  liave  to  be  closely  watched  to  see  that  they 
are  kept  in  pro])er  order.  The  sanitary  inspector  has  inspected  each 
of  the  premises  at  least  twice  during  the  year,  and  some  more 
often.  Twenty  notices  have  been  served,  orderinv;  defects  to  be 
remedied.  In  my  opinion  better  accommodation  ought  to  be 
provided  for  the  men  on  certain  farms,  where  some  of  the  cowmen 
sleep  on  the  premises  and  the  farmers  do  not  pay  sufficient  atten- 
tion to  the  cleaning  of  the  men’s  hands  and  cows’  udders  before 
milking  ; at  the  same  time  matters  in  this  respect  have  improved 
lately.  The  Council  have  not  made  any  bye-law^s  under  the  Dairies, 
Cow^sheds  and  Milkshops  Order. 

“ A w^ell-known  veterinary  surgeon  has  been  appointed  as  con- 
sultant to  the  Council  to  help  the  sanitary  inspector,  in  cases  of 
doubt,  w^iere  animals,  meat,  etc.,  are  ahected.” 

Aylesh'iiry. — Provision  has  been  made  for  inspection  of  the 
dairies  and  cow^sheds.  The  major  ])ortion  of  the  milk  in  the 
district  is  supplied  to  the  Anglo-Swiss  Milk  Factory  at  Aylesbury, 
wdio  take  all  precautions  for  ensuring  its  purity  through  their  own 
inspector.  The  supply  sent  to  London  is  frequently  inspected 
by  the  various  firms’  owm  inspectors.  Dr,  Morrison  remarks  : “I 
am  glad  to  state  that  in  this  district  I have  never  had  occasion 
to  deal  with  an  epidemic  due  to  infected  milk.  This  I attribute 
to  the  fact  that  no  one  is  allow^ed  to  milk  cattle  from  an  infected 
liouse,  and  then  only  twm  w^eeks  after  tlie  house  has  been  dis- 
infected. I have  found  that  my  directions  to  prevent  pollution 
or  infection  of  milk  are  s^^stematically  carried  out  throughout  the 
whole  district.  I understand  the  price  of  milk  sent  to  the  factory 
has  been  considerably  low'ered  since  my  last  re])ort.  All  milk 
sent  to  the  local  factory,  or  to  London,  is  cooled  before  despatching  ; 
this  ensures  the  milk  arriving  in  good  condition.  The  sanitary 
inspector  keeps  a register  of  all  dairies  and  cowsheds.  A veterinary 
inspector  has  not  been  appointed  by  the  Council.” 

Buckingham. — Dr.  Benson  reports  : “ This  district  sends  a large 
supply  of  milk  to  London,  and  the  inspector,  Mr.  Bell,  is  doing 
good  work  under  the  Dairies,  Cow^sheds  and  Milkslio]:)s  Order  of 
1885.  I have,  with  him,  made  inspections  of  several  cowsheds 
in  the  district,  and  I confidently  say  there  is  a great  all-round 
improvement.  In  any  suspicious  cases  or  ailments  amongst  the 
milking  cows,  the  Council  sanction  the  calling  in  of  a veterinary 
surgeon.  A recent  report  by  the  London  County  Council  as  to 
the  quarterly  inspection  of  farms  shows  that  of  812  samples  of 
milk  examined,  99  or  12*2  per  cent.  })roved  to  be  tuberculous. 
Visits  to  the  farms  revealed  tliat  of  4,819  cow^s,  41  were  suffering 
from  tuberculous  udders.  In  cow'sheds  in  London  there  are  3,162 
cow^s,  and  during  the  last  three  months  the  Council’s  officials 
have  discovered  156  to  be  affected  wdth  disease  or  defects  of  the 
udder.  Tliis  goes  to  show  that  in  London  there  are  proportionately 
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nearly  six  times  as  many  cows  affected  with  tuberculosis  as  there 
are  in  the  country,  notwithstanding  the  fact  that  the  structures 
where  they  are  kept  are  much  superior  on  the  whole  to  country 
cowsheds.  Mr.  Bell,  the  sanitary  inspector,  reports  : “ During 

the  3^ear  the  dairies,  cowsheds  and  milkshops  in  the  district 
have  been  as  regularly  and  periodically  visited  as  possible.  More 
frequent  visits  have  been  paid  to  premises  where  the  cowsheds 
were  of  defective  structure  or  where  works  of  re-modelling  were 
being  proceeded  with.  There  still  remain  a few  cowsheds  which 
will  either  have  to  be  condemned  or  totally  re-modelled.  The 
district  comprises  a very  large  area  ; it  has  therefore  been  impossible 
to  enforce,  up  to  the  present,  the  whole  of  the  works  which  must 
necessarily  be  carried  out  in  cowsheds,  though  good  impiovements 
are  being  constantly  and  satisfactorily  proceeded  with.  Strict 
cleanliness  has  been  encouraged,  with  good  results.  Cowsheds 
have  been  periodically  limewashed,  and  wherever  dung  had  accu- 
mulated, or  cowvards  were  found  to  be  in  bad  condition,  verbal 
or  written  notices  had  tlie  desired  effect.  The  cleanliness  of  cow- 
sheds and  coolhouses,  including  utensils,  milk  coolers,  etc.,  has 
been  one  of  the  most  important  of  my  inspections.  Strict  care 
has  also  been  taken  to  prevent  the  contamination  of  any  infection 
from  milk  supplies.  Where  infectious  disease  has  existed,  no 
persons  in  whom  there  was  any  likelihood  of  infection  were  allowed 
to  have  anything  to  do  with  milk  supplies.  During  the  year 
ten  persons  have  become  registered  as  cow-keepers.  Tlie  register 
has  been  revised,  and  eight  names  have  been  taken  off  owing  to 
change  of  tenancy,  etc.  There  are  now  189  registered  persons 
in  the  district.” 

During  the  year  ten  final  notices  were  served  under  the  Order  : — 


Number  of  cowsheds  condemned  . . . . . . 4 

,,  new  cowsheds  erected  . . . . . . 7 

, , cowsheds  paved  . . . . . . . . 18 

,,  ,,  dripped  and  drained  . . ..  18 

,,  ,,  generally  renovated  . . . . 10 

,,  ,,  enlarged  for  cubic  space  . . 3 

,,  ,,  lighted..  ..  ..  ..  3 

,,  ,,  ventilated  . . . . . . 3 


Eton. — Dr.  Southey  writes  : “I  am  informed  by  the  inspectors 
that  at  the  present  time  there  are  86  cowsheds,  57  dairies,  and 
8 milkshops  on  the  register,  and  that  they  inspected  each  of  them 
at  least  four  times  during  the  year,  and  in  most  instances  found 
them  in  a fairly  satisfactory  condition.  They  have  furnished  me 
with  full  details  concerning  the  dates  of  their  last  inspections.” 

Hamhleden. — A considerable  amount  of  milk  is  produced  in  the 
district,  and  the  cowsheds,  dairy  premises  and  methcds  of  pro- 
duction of  the  milk  are  in  advance  of  any  other  district  within 


Dairies  and  Con-sheds  : Dural  Districts, 


101 


the  combined  area  for  which  Dr.  Coles  is  medical  officer.  The 
Council  has  adopted  the  model  regulations  under  the  Dairies  and 
Cowsheds  Orders.  Whitewashing  of  all  buildings  is  regularly  done. 
A case  of  scarlet  fever  occurred  on  dairy  premises  at  Medmenham. 
The  supply  of  milk  was  stopped  for  a short  time,  and  the  patient 
removed  to  hospital.  Milk  is  sent  by  three  large  dairymen  to 
London — by  one  to  Ealing  and  by  two  to  Marlow ; the  remainder 
is  distributed  locally.  The  only  veterinary  inspection  of  the  cows 
is  that  made  by  the  London  dairy  companies.  Eight  samples 
of  milk  were  taken  for  the  purpose  of  estimating  the  amount  of 
cream  and  of  the  cleanliness  of  the  samples. 

Long  Crendon. — Six  notices  to  repave,  whitewash,  and  put 
cowsheds  into  a condition  in  accordance  with  the  Council’s  regu- 
lations have  been  served.  The  Council  cause  inspection  to  be 
made  of  all  dairy  cows  twice  a year  by  a veterinary  surgeon. 

Newport  Pagnell.—A  register  of  dairies,  cowsheds,  and  milkshops, 
is  kept,  and  contains  126  entries  ; 198  visits  of  inspection  have 
been  made  during  the  year.  No  action  has  been  taken.  A sub- 
committee was  appointed  in  1909  to  draw  up  regulations  under 
the  Dairies,  Cowsheds  and  Milkshops  Order.  The  proposed  regu- 
lations were  presented  to  the  Council  by  the  Sanitary  Committee 
but  were  not  adopted,  and  the  question  was  deferred  to  March, 

1910.  This  year  the  question  was  deferred  to  April,  1911.  I am 
very  glad  to  be  able  to  record  that  in  January,  1911,  the  question 
was  brought  foiSv’ard  again.  The  standing  orders  were  suspended, 
and  the  proposed  regulatioiis  adopted  nem.  con.  The  regulations 
will  be  advertised  in  due  form,  and  will  come  into  force  in  April, 

1911.  Tlie  regulations  of  the  milk  supply  is  a difficult  question 
in  some  ])arts  of  the  district,  where  tlie  retail  trade  is  in  the  hands 
of  men  owning  a few  cows,  and  supplying  their  immediate  neigh- 
bours, who  have  no  other  source  of  sup]>ly.  It  is  these  small 
retailers  who  would  chiefly  be  affected  by  enforcement  of  regu- 
lations. Many  are  unable  to  afford  capital  expenditure  on  dairy 
premises,  and  if  pressed,  may  prefer  to  give  up  business,  thus 
completely  cutting  off  the  milk  supply,  which  is  insufficient  already 
in  some  parislies.  The  question  must  be  faced  ; but  it  will  reepiire 
careful  liandling.  The  whole  question  of  milk  pollution  is  a 
very  wride  one,  and  only  part  of  it  has  received  due  attention. 
Milk  is  exposed  to  pollution  from  the  time  it  leaves  the  cow  until 
it  enters  the  stomach  of  the  consumer.  By  enforcing  regulations 
we  may  protect  it  wliile  in  the  custody  of  the  producer  and  retailer  ; 
for  the  rest  of  the  perilous  journey  it  must  take  its  chance  with 
dirty  vessels,  dust,  hies,  and  liigh  temperatures.  I fear  that  very 
often  it  has  no  chance  at  all.  On  a hot,  windy  day,  I have  seen 
milk  standing  in  an  open  vessel  on  the  kitchen  window  sill,  in 
full  sunliglit.  On  the  cream  a visible  layer  of  dust  bi'oken  here 
j^nd  there  by  an  expiring  fly,  no  doubt  lately  arrived  fiom  the 
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refuse  heap.  If  the  baby  be  suffering  from  diarrhoea  next  day, 
obviously  ‘ lie  must  have  caught  a chill,  yesterday  was  so  hot.* 
There  seems  to  be  little  demand  for  pure  milk.  Price  and  the 
amount  of  cream  are  the  chief  considerations.  The  man  who  keeps 
clean  premises  and  retails  milk  from  a churn  fitted  with  a tap, 
and  covered  with  white  cloth,  must  compete  on  equal  terms  with 
one  who  retails  dirty  milk  with  a dipper  from  an  open  bucket. 
If  the  future  head  of  the  family  can  be  educated  to  demand  pure 
milk  and  to  see  that  he  gets  it,  regulations  will  be  enforced  auto- 
matically. There  is  a great  scope  for  education  in  hygienics.  It 
is  difficult  to  teach  people  whose  education  is  finished  ; but  much 
might  be  done  in  the  schools  by  teaching  tlie  children  that  vitiated 
air,  polluted  water,  dust,  flies,  and  dirt  generally,  are  their  natural 
enemies  ; that  milk  is  not  only  a most  valuable  food,  but  may  be 
made  a deadly  poison  by  pollution,  becoming  the  vehicle  for  the 
germs  of  various  diseases  wdiich  annually  cause  many  deaths 
easily  preventable,  by  keeping  the  milk  supply  clean,  not  only 
in  the  cowsheds  and  daily,  but  also  in  the  consumer’s  home.  It 
seems  to  rest  with  the  education  authorities  to  decide  whether 
the  ratepayers  of  the  future  shall  combine  to  demand  sanitary 
reforms,  or  continue  to  offer  organised  opposition  to  all  attempts 
to  deprive  them  of  licence  to  add  various  bacilli  of  the  colon  group 
to  their  dietary.  No  action  has  been  taken  to  control  the  sale 
of  tuberculous  milk. 

Stratford  and  Wolverton. — Dr.  Burt  says  : “There  are  seventeen 
dairies,  cowsheds,  and  milkshops  in  the  district,  and  there  are 
twenty  purveyors  of  milk  non-resident  in  the  district ; tliey  are 
all  registered,  as  well  as  the  source  from  which  the  milk  is  obtained. 
The  dairies  and  cowsheds  have  all  been  visited  and  are  in  a fairly 
good  condition.  The  milkshops  have  also  all  been  inspected  and 
were  found  to  be  on  the  whole  satisfactory,  though  the  practice 
of  retailing  the  milk  in  uncovered  cans,  to  which  I have  previously 
drawn  attention,  still  prevails.  As  to  the  quality  I can  only 
speak  generally,  having  no  power  to  take  samples,  but  it  seems 
fairly  good.” 

Wing. — There  are  78  registered  cowkeepers  in  this  district. 
The  state  of  the  cowsheds  is  gradually  being  improved.  The 
great  part  of  the  milk  from  this  district  goes  to  London.  Taken 
as  a whole  the  dairies  themselves  are  very  good  and  clean. 

Dr.  Stedman  says  : “I  w^ould  point  out  how  essential  it  is  that 
the  water  used  for  washing  out  the  cans  should  be  pure  ; many 
an  epidemic  of  disease  has  been  traced  to  using  impure  watei* 
for  tliis  purpose.  It  is  most  necessary  that  ])ro vision  should  be 
made  for  the  men  to  wash  their  hands  in  the  shed  before  milking, 
and  clean  towels  should  be  provided  ; the  ti’ouble  and  ex])ense  of 
this  simple  matter  are  so  small,  and  the  beneficial  effects  are  so 
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great.  The  Council  lias  not  at  present  appointed  a veterinary 
surgeon  to  inspect  the  cattle.” 

Winslow. — Dr.  Vaisey  writes  ; “I  am  desired  to  state  whether 
the  District  Council  have  had  the  dairy  cows  examined  by  veterinary 
surgeons,  and  full  information  as  to  the  manner  in  which  tuber- 
culous cows  are  disposed  of,  etc.,  etc.  So  far  we  have  not  had 
our  cows  and  yards  inspected  by  a veterinary  surgeon  or  anyone 
else  systematically.  There  are  something  like  170  cowsheds 
scattered  over  the  district,  and  many  of  them  in  fields  with  no 
roads,  and  it  would  require  one  man’s  whole  time  to  do  it  properly.” 

Wycombe. — Dairies  and  cowsheds  have  been  inspected  and  found 
generally  satisfactory.  No  further  steps  have  been  taken  to  revise 
the  milk  regulations — the  whole  question  standing  over  until  such 
a time  as  the  long  promised  Milk  and  Dairies  Bill  shall  come  into 
force.  No  complaints  of  the  quality  of  milk  sold  in  the  district 
have  been  received,  and  no  samples  of  milk  or  other  articles  of 
food  were  submitted  to  the  public  analyst  during  the  year. 
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The  administration  of  the  Sale  of  Food  and  Drugs 
Acts  is  in  the  hands  of  the  Chief  Constable — Major 
Otway  Mayne — who  acts  under  the  direction  of  the 
Public  Health  and  Housing  Committee.  For  the  pur- 
poses of  the  Acts,  the  County  is  divided  into  six 
districts : Aylesbury,  Buckingham,  Chesham,  Fenny 
Stratford,  Slough  and  High  Wycombe,  each  under  the 
charge  of  a superintendent.  On  an  average  about  50 
samples  of  various  foods  and  drugs  are  taken  each 
quarter  and  submitted  to  Mr.  W.  W.  Fisher,  the  county 
analyst.  The  Chief  Constable  gives  instructions  as  to 
what  samples  shall  be  taken,  and  follows  the  practice  of 
series — rather  than  of  random — sampling.  For  instance, 
during  the  year  a number  of  samples  of  tinned  salmon, 
coffee,  butter,  etc.,  in  addition  to  a large  number  of  milk 
samples  were  taken,  and  during  the  early  months  of  1911 
a number  of  samples  of  bread  have  similarly  been  taken 
with  a view  to  discovering  any  impurities  such  as 
bleaching  powder,  improvers,  etc.,  and  also  with  a view 
to  determining  any  noticeable  difference  in  the  nutritive 
value  of  white  or  whole-meal  breads.  Should  com- 
plaints be  received  about  any  drug  or  article  of  food, 
samples  are  invariably  taken  for  analysis.  The  process 
of  taking  formal  samples  under  the  Act  need  not  be 
described,  but  informal  samples  are  purchased  by  private 
persons  on  behalf  of  the  Superintendent — the  vendor  not 
being  informed  that  the  article  is  for  analysis,  nor  is  the 
sample  divided.  The  result  of  such  analysis  affords  a 
clear  idea  as  to  whether  there  is  anv  adidteration  of  foods 
in  the  district. 

Milk  is  the  article  most  generally  found  to  be  adulterated. 
About  3%  of  the  samples  are  found  to  be  either  adul- 
terated with  water  or  to  be  deficient  in  natural  fat.  Butter, 
lard,  margarine,  coffee,  jam  and  other  samples  sold  by 
grocers,  are  nearly  all  protected  by  the  label,  and  it  is  now 
very  difficult  to  purchase  anything  which  is  not  sold  as  a 
mixture.  Drugs  purchased  from  chemists  in  the  County 
are  generally  found  to  be  correct.  As  to  spirits,  the 
following  notice  is  exhibited  in  nearly  all  licensed  houses ; 
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Spirits  sold  in  this  establishment  are  not  guaranteed 
to  be  pure  malt,  unless  expressly  so  stated/’ 

With  regard  to  the  analysis  of  bread,  the  following 
report  by  the  Public  Analyst  is  interesting  : — 

“ Eighteen  samples  of  bread  were  taken  informally, 
of  various  kinds,  white,  wholemeal,  Turog  and  the  so- 
called  ' standard  ’ bread.  The  breads  were  good  and 
free  from  adulteration  of  any  kind.  The  quantity  of 
nitrogenous  constituents,  or  proteins,  varied  between 
13*2  per  cent,  and  17*1  per  cent,  as  is  usual  with  flour 
of  varied  origin,  the  average  of  white  breads  being  14*4 
per  cent.,  of  brown  breads  15*3  and  of  ‘ standard  ’ 15*2, 
the  figures  being  .calculated  on  the  dried  samples.  The 
results  show  that  there  is  no  important  difference  in 
nutritive  value  between  the  various  kinds  of  bread.  It 
is  sometimes  stated  that  the  outer  parts  of  the  wheat 
grain  are  more  nitrogenous  than  the  inner  part,  but  this 
view  is  not  supported  by  my  analysis  nor  by  other  pub- 
lished results.  The  percentage  of  proteins  in  wheat 
(whole  grain)  varies  from  about  13  to  17  per  cent.,  while 
the  proportion  of  nitrogenous  constituents  in  wheat  offal, 
bran,  pollards,  sharps,  etc.,  is  slightly  lower.  Hard  grain 
grown  in  a hot,  dry  climate  contains  less  starch  in  pro- 
portion than  the  softer  home-grown  wheat,  and  bakers’ 
flours  are  generally  made  by  mixing  different  kinds  in 
suitable  proportions.” 

During  the  year  203  samples  were  analysed,  of  which 
only  7 were  reported  to  be  adulterated,  viz.  : milk  (4), 
Gregory’s  powder  (1),  lard  (1),  ammoniated  tincture  of 
quinine  (1).  In  the  case  of  two  of  the  adulterated  milk 
samples,  which  contained  14%  and  15%  of  added  water, 
the  vendors  were  fined  £1  and  costs.  In  the  other  two 
samples,  the  vendors  were  cautioned  : one  sample  con- 
tained 3%  of  added  water,  the  other  was  deficient  3*3% 
in  natural  fat.  With  regard  to  the  ammoniated  tincture 
of  quinine,  which  contained  0*85  grains  of  sulphate  of 
quinine  in  one  drachm  instead  of  1*09  grains,  the  vendor 
pleaded  guilty  and  was  ordered  to  pay  costs.  Some 
difficulty  arose  with  regard  to  the  sample  of  lard,  which 
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appeared  to  contain  25%  of  vegetable  fat,  but  was  held 
by  the  Local  Government  Board  to  be  genuine. 

With  regard  to  the  cleanliness  and  purity  of  food 
supplies,  and  as  to  premises  where  food  is  prepared,  the 
local  medical  officers  repoit  as  follows  : — 

U RB AN  J )1STR;ICT8  . 

Aylesbury. — On  tlie  24th  November,  tlie  carcase  of  a tuberculous 
cow  was  exposed  for  sale  in  a butcher’s  shop.  The  pleura  had  been 
stripped  and  there  were  numerous  glands  showing  tubercular 
disease.  The  two  forequarters  were  seized,  condemned  by  a magis- 
trate anel  elestroyed,  and  the  butcher  w'as  reprimanded  and  cautioneel 
at  a meeting  of  the  Council.  Other  cases  have  occurred  in  which 
local  tuberculosis  has  been  observed,  anel  in  which  destruction 
of  the  affected  portion  has  been  ordered.  No  food,  other  than 
meat,  has  been  found  unfit  for  human  consumption. 

Tlie  slaughterhouses  (13)  anel  bakehouses  (21)  have  been  regu- 
larly inspecteel. 

Beaconsfield. — There  is  only  one  slaughterhouse  in  the  elistrict, 
anel  this  slaughterhouse  and  the  three  bakehouses  have  been 
regularly  inspected. 

Buckingham. — The  slaughterhouses  (7)  and  liakchouses  (10)  have 
been  regularly  inspected.  No  carcase  or  parts  of  carcases  have 
been  condemned  for  tuberculosis. 

Chesliam. — x\ll  premises,  including  slaughterhouses  (9)  and 
bakehouses  (16)  where  foods  are  prepared  have  been  visited  and 
found  in  a sanitary  condition.  One  example  of  unsound  food 
has  been  taken.  No  carcase  or  parts  of  carcases  have  been  con- 
demned for  tuberculosis.  No  action  has  been  taken  under  the 
Sale  of  Food  and  Drugs  Act,  or  under  Section  117  of  the  Public 
Health  Act,  1875. 

Eton. — The  one  slaughterhouse  and  the  six  bakehouses  on  the 
register  have  been  regularly  inspected. 

Fenny  Etratford. — The  medical  officei’  and  sanitary  inspector 
have  visited  and  inspected  the  slaughterhouses  (7)  and  bakehouses 
(9)  in  the  district.  The  slaughter  of  animals  was  witnessed,  and  in 
several  instances  the  carcases  and  meat  being  prepared  for  sale 
were  examined.  No  tuberculous  meat  was  discovered  during  the 
year.  From  the  results  of  analyses  which  have  been  mad®,  the 
food  and  drugs  sold  in  tlie  district  are  found  to  be  of  good  quality 
and  remarkably  free  from  adulteration,  and  it  has  not  been  necessary 
to  prosecute  under  the  Act  during  the  year. 

Linslade. — No  unsound  meat  was  disco  veered  during  the  year. 
There  was  one  voluntary  surrender  of  unsound  fish.  The  two 
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slaugliterliouses  and  one  bakeliouse  in  tlie  district  are  regularly 
inspected. 

Marlow. — The  slaughterhouses  [b)  and  bakehouses  (8)  have  been 
regularly  inspected  during  the  year,  and  nuisances  dealt  with. 
Dr.  Dickson  suggests  that  with  a view  to  getting  uniformity  of 
procedure  the  administration  of  the  Sale  of  Food  and  Drugs  Act 
in  the  County  might  be  discussed  at  a conference  of  the  district 
medical  officers  of  health  with  the  county  medical  officer  of  health, 

Neivport  Fagnell. — There  is  no  regular  food  inspection.  Premises 
where  food  is  prepared,  stored  or  exposed  for  sale  have  been 
inspected  and  found  in  good  condition,  except  in  a few  cases 
where  limevvashing  was  found  necessary  and  obtained  on  request. 
The  slaughterhouses  (11)  are  registered  and  inspected  : six  are 
in  use  and  are  in  good  condition.  No  action  has  been  taken  under 
Section  117,  Public  Health  Act,  1875.  No  carcases,  or  parts  of 
carcases,  have  been  condemned  for  tuberculosis.  The  bake- 
houses (6)  have  been  inspected. 

Slough. — The  slaughterhouses  (17)  and  bakehouses  (20)  hav<^ 
been  regularly  inspected.  No  action  has  been  taken  under  tlffi 
Food  and  Drugs  Act.  In  speaking  of  bakehouses.  Dr.  Adam^ 
writes  ; “ The  mind  just  now  is  drawn  to  an  agitation  which 
proceeding  in  favour  of  a less  white  bread  than  that  which  miller^^ 
have  of  late  years  taken  great  pains  to  produce.  It  is  alleged  thal' 
most  of  the  ills  to  which  flesh  is  heir  are  greatly  conduced  to  by 
the  consumption  of  such  white  bread,  and  that  the  national  de- 
generation (if  it  exists)  is  due  to  this  cause.  Without  going  quite 
so  far  as  to  endorse  these  statements — which  are  totally  devoid 
of  proof-one  must  admit  that  the  exhaustive  processes  which 
constitute  modern  milling  and  which  aim  at  the  production  of 
a snow-white  Hour  may  undoubtedly  eliminate  beneficial  portions 
of  the  wheat-berry  ; and  it  cannot  be  too  widely  known  by  the 
public  that  this  is  so.  Some  desire  has  been  expressed  for  the 
establishment  of  a legal  standard  ; but  if  the  public  demand  a 
wholemeal  bread,  free  from  bran  and  rubbish,  but  containing  the 
‘ germ  ’ and  some  of  the  inner  husk,  bakers  will  surely  find  it 
worth  while  to  supply  it.  Perhaps  some  future  legislation  may 
be  necessary,  or  a legal  decision  on  ‘ what  is  bread  ? ’ may  prevent 
the  fraudulent  admixture  of  bran  or  other  cheap  and  colourable 
imitations  of  the  simple  article.” 

IF ycombe.— Under  the  Sale  of  Food  and  Drugs  Act,  36  samples 
have  been  taken  during  the  year.  The  slaughterhouses  (8)  and 
bakehouses  (25)  have  been  regularly  inspected.  With  regai’d  to 
the  eight  slaughterhouses,  the  sanitary  inspector  has  paid  181 
visits.  Dr.  Banncrman  rej)orts  as  follows  : “ None  of  these 

premises  are  in  a suitable  place,  and  none  of  them  approach  any- 
thing like  a model  slaughterhouse.  For  instance,  one  opens  on  to 
a public  thoroughfare,  and  two  or  three  are  situated  at  the  rear 
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of  the  business  premises — both  most  unsuitable  conditions  ; but 
as  the  law  is  at  present,  there  is  no  remedy  as  long  as  they  are 
kept  clean  and  wholesome  in  conformation  with  the  bye-laws. 
At  present  the  sanitary  authority  has  vei'y  little  check  on  the 
placing  of  unsound  carcases  on  the  market,  for  as  these  houses 
are  dotted  about  the  town,  and  have  no  regular  hours  of 
slaughtering,  it  is  impossible  that  all  meat  can  be  inspected  when 
killed.  This  shows  the  absolute  necessity  for  an  abbatoir.  These 
are  provided  for  the  benefit  of  the  public  without  regard  to  profit. 
They  are  well-built,  lofty,  well  ventilated,  substantial  buildings, 
kept  scrupulously  clean,  and  fitted  with  all  modern  appliances.  It 
guarantees  to  the  inhabitants  a pure  and  wholesome  meat  supply, 
for  all  animals  are  inspected  before  and  after  slaughter,  and  any 
diseased  carcase  rejected.  Besides,  instead  of  having  a number 
of  places  dotted  over  the  town,  which  may  (and  do  at  times) 
become  a nuisance,  there  is  but  one  ])lace  to  become  such,  if  an 
abbatoir  be  established.” 


JtuKAL  Districts. 

Amersham, — There  are  14  slaughterhouses  on  the  register  ; each 
of  these  has  been  visited  twice  ; four  wein  found  to  be  defective, 
and  notices  served.  Several  have  had  improvements  made 
during  the  year.  Ten  have  been  specially  cleansed  and  repaired. 
They  have,  on  the  whole,  been  better  looked  after  during  the 
past  year  than  formerly.  There  are  twenty-five  bakehouses  on 
the  register  ; each  of  these  has  been  inspected  at  least  twice.  Some 
of  these  have  not  been  kept  as  they  should,  eight  notices  having 
been  served.  There  are  no  underground  bakehouses  in  the  dis- 
trict. Dr.  Gardner  writes  : “ In  my  opinion  the  way  in  which 
bread  is  delivered  is  open  to  severe  criticism.  I have  seen  more 
than  one  man  when  delivering  bread,  on  getting  into  his  cart, 
allow  his  dirty  boots  to  come  into  contact  with  some  of  the  loaves, 
and  on  rainy  days  material  which  is  thrown  over  the  loaves 
in  semi-open  carts  is  anything  but  clean.  I certainly  think  some 
regulations  ought  to  be  in  force  with  regard  to  the  deliverv  of 
bread.” 


No  special  measures  have  been  taken  luidei’  the  Sale  of  Food 
and  Drugs  Act  of  1875,  but  a well-knoMui  veterinary  surgeon  has 
been  appointed  as  consultant  to  the  Council  to  help  the  sanitary 
inspector,  in  cases  of  doubt,  where  animals,  meat,  etc.,  are  affected. 
No  diseased  meat  has  been  seized  or  condemned  during  the  year 


and  no  action  taken  under  the  Food  and  Drugs  Act, 


Buckingham. — Systematic  inspection  of  slaughterhouses  (16) 
and  bakehouses  (10)  has  been  carried  out.  No  unsound  meat 
has  been  exposed  for  sale. 

Eton. — The  slaughterhouses  (13)  and  bakehouses  (26)  have  been 
regularly  inspected. 
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Ilambleden.~-\l\ie^  bakehouses  (4)  liave  been  inspected  during 
tlie  year.  Tliere  are  no  slaughterhouses  in  tlie  district,  tlie  butchers’ 
shops  being  supplied  with  meat  from  outside  the  district.  No 
seizure  of  meat  has  been  made. 

Long  Crendon.^Tlie  slaughterhouses  (2)  and  bakehouses  (15) 
have  been  regularly  inspected.  Efforts  are  made  to  visit  the 
slaughterhouses  at  the  time  of  slaughter.  No  seizure  of  meat 
has  been  found  necessarv. 

Newport  Pagnell. — No  action  lias  been  taken  as  the  result  of  food 
inspections.  Premises  where  food  is  prepared,  stored,  or  exposed 
for  sale,  have  been  inspected  and  found  in  fair  condition.  There 
is  no  systematic  meat  inspection.  A register  of  slaughterhouses 
has  been  framed  and  contains  17  entries.  Last  vear  there  was 
only  one  entry.  All  slaughterhouses  in  use  in  the  district  are  now 
registered  and  inspected.  Dr.  White  says  : “ Great  improvements 
have  been  made  during  the  year,  and  these  premises  ai’e  now 
generally  in  very  fair  condition.  I am  very  glad  to  be  able  to 
record  this  cliange  which  was  very  much  needed,  and  is  a long 
step  forward.” 

No  action  has  been  taken  under  Section  117  Public  Health  Act, 
1875.  No  carcases  or  parts  of  carcase  have  been  condemned 
for  tuberculosis. 

Seventeen  bakehouses  on  the  register  have  been  inspected  and 
also  bakehouses  not  registered. 

Stratford  and  Wolverton. — The  markets  and  shops  are  under  the 
supervision  of  the  sanitary  inspector  ; no  unsound  food  was  detected. 
The  slaughterhouses  are  not  registered.  Dr.  Burt  thinks  “it  is 
very  desirable  that  the  sanitary  inspector  should  be  made  an 
inspector  under  the  Sale  of  Food  and  Drugs  Act,  thus  enabling  the 
local  authority  to  take  samples  for  analysis,  and  thereby  be  in  a 
better  position  to  detect  adulterations.”  During  the  past  year 
no  carcases  or  parts  of  carcases  were  condemned  for  tuberculosis, 
but  early  in  the  present  year  one  such  carcase  was  condemned 
and  destroyed.  Tliere  are  14  bakehouses  on  the  register,  and 
these  have  been  regularly  inspected. 

Wing.~Y\\Qi  slaughterhouses  (5)  and  bakehouses  (13)  have  been 
regularly  inspected  during  the  year. 

Winslow. — Dr.  Vaisey  reports  : “The  bakehouses  (17)  have  all 
been  inspected  ; they  are  satisfactory,  and  well  whitewashed. 
Tlie  butchers’  shops  are  registered  and  under  inspection.  The 
vSale  of  Food  and  Drugs  Act  does  not  affect  a scattered  district 
like  this,  as  there  are  few  butchers’  shops,  and  only  three  fruit 
sliops,  which  are  constantly  under  the  eye  of  the  inspector  and 
the  general  public.  The  slaughterhouses  (18)  have  been  regularly 
inspected.” 

W geornbe. — The  bakehouses  (34)  and  slaughterhouses  (14)  have 
been  regularly  inspected  during  the  year. 


no 


SANITARY  INSPECTION. 

During  tlie  year  considerable  advances  have  ])een  made 
in  general  sanitation  as  a residt  of  the  efforts  of  tlie 
sanitary  inspectors  who  are  engaged  in  the  County. 
Their  duties  are  often  very  arduous ; and  the  advance 
which  has  been  effected  in  general  sanitation  is  largely 
due  to  their  efforts.  Some  idea  as  to  the  large  amount 
of  work  which  has  been  carried  out  may  be  gathered 
from  the  accompanying  table,  which  has  been  compiled 
from  the  returns  made  by  sanitary  inspectors  on  the 
forms  provided  by  the  County  Council.  The  issue  of 
these  forms  has  met  with  general  approval,  as  doubtless 
it  will  lead  to  greater  uniforniitv  in  the  annual  reports. 

During  the  year  a meeting  of  sanitary  inspectors  was 
summoned  at  Wycombe,  which  resulted  in  the  formation 
of  a Buckinghamshire  branch  of  the  Sanitary  Inspectors^ 
Association,  largely  owing  to  the  efforts  of  Mr.  L.  Chad- 
wick, sanitary  inspector  for  the  borough  of  Wycombe. 

Mr.  Alfred  Lee,  the  inspector  of  Aylesbury  Urban  District, 
has  been  appointed  the  first  chairman.  Since  the  branch 
was  formed  (the  first  of  its  kind  in  the  kingdom),  several 
meetings  have  been  held,  at  which  papers  have  been 
read  and  matters  discussed  under  such  headings  as  the 
Housing  and  Town  Planning  Act,  the  Milk  and  Dairies 
Bill  and  the  Factories  and  Workshops  Act.  These 
meetings  have  been  held  in  various  ])arts  of  the  Cbnnty 
and  have  been  well  attended  by  the  sanitary  inspectors 
of  the  neighbouring  districts.  A satisfactory  feature  of 
these  meetings  has  been  the  attendance  of  several  medical 
officers  of  health,  and  the  county  medical  officer  has  | 
also  attended  with  a view  to  getting  on  to  friendly  terms  f 
with  the  sanitary  inspectors  and  in  order  to  secure  closer 
co-operation  in  public  health  administration  in  the 
Comity. 

The  Sanitary  Officers  (outside  Londo]i)  Order,  1910, 
issued  by  the  Local  Government  Board,  has  slightly  ; 
amended  the  previous  general  orders  relating  to  the  j 
duties  of  inspectors  of  nuisances.  The  Order  now  requires  ^ 
the  sanitary  inspector  to  act  as  inspector  of  canal  boats  v 
and  to  perform  additional  duties  in  regard  to  the  removal  t 
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of  cases  of  infectious  disease  and  in  regard  to  disinfection 
of  premises.  Tlie  sanitary  inspector  is  also  required  to 
to  make  an  annual  report  to  the  Council  oil  the  work 
performed  by  him  during  the  year.  These  duties  were 
already  discharged  by  the  sanitary  inspectors  in  Bucking- 
hamshire. 

A memorandum  on  the  same  subject  states  : ''In  the 
opinion  of  the  Board  the  inspector  of  nuisances  should 
almost  invariably  be  the  officer  to  act  under  the  direction 
and  supervision  of  the  medical  officer  of  health  for 
the  purposes  of  tlie  Housing  (Inspection  of  District) 
Regulations,  1910,  and  for  this  purpose  the  Board  will 
be  prepared  to  sanction  a reasonable  increase  of  the 
salary  of  the  inspector  of  nuisances.'’ 

The  following  are  the  names  of  the  sanitary  inspectors 
in  the  County  with  their  districts  : — 


Urban  Districts 
Aylesbury 
Beaconsfield 

Borough  of  Buckiugham 

Chesham 

Eton 

Fenny  Stratford 
Linslade 
Marlow  . . 

Newport  Pagnell 
Slough  . . 

High  Wycombe 

Rural  Districts  : — 
Amersham 
Avlesburv 
Jkickingham 

Eton 

Hambleden 
l^ong  Crendon  . . 

Newport  Ragnell 

Stratford  and  Wolverton 

Wing 

Winslow 

Wycombe 


. . Mr.  A.  Lee 

Mr.  H.  Sargeant 
Mr.  J.  Smith 
Mr.  H.  Stacey 
Mr,  J.  Simmonds 
Mr.  J.  Chadwick 
Mr.  M.  G.  Gurney 
. . Mr.  T.  N.  W.  Watts 
Mr.  C.  A.  Branford 
. . Mr.  W.  W.  Cooper 
Mr.  L.  Chadwick 


Mr.  A.  B.  (k’owhurst 
Mr.  R.  T.  Stewart 
. . Mr.  L.  Bell 
^Mr.  R.  Hallam 
• • I Mr.  R.  A.  Wilson 
Mr.  P.  Keene 
Mr.  A.  J.  Webb 
(Mr.  J.  C.  Nicholls 
• Mr.  H.  J.  Thom  . 
Mr.  A.  E.  Abbott 
Mr.  M.  G.  Gurney 
. . Mr.  W.  Wise 

(Mr.  R.  H,  Herring 
(Mr.  J,  W.  Simcox 


SCHOOLS  AND  PUBLIC  HEALTH. 

During  the  year  the  county  medical  officer  of  health 
wa8  appointed  to  act  as  school  medical  officer  with  the 
duty  of  organising  and  supervising  the  work  of  medical 
inspection  of  schools.  This  step  has  considerabiy  facili- 
tated working  arrangements  with  local  medical  officers 
of  health,  and  now  the  necessary  co-operation  for  the 
control  of  infectious  disease  at  school  has  been  secured 
under  the  system  which  was  outlined  in  the  county 
medical  officer’s  annual  report  for  1909  (pp.  98-100). 

For  carrying  out  the  inspection  of  school  children 
under  the  Education  (Administrative  Provisions)  Act, 
1907,  the  services  of  two  whole  time  assistant  medical 
officers  were  at  first  retained  bv  the  Education  Committee, 
but  during  the  current  year,  1911,  on  the  resignation 
of  Dr.  Chmithers,  tentative  arrangements  have  been 
made  in  outlvino;  districts  in  the  north  and  south  of  the 
County  for  the  work  of  medical  inspection  to  be  carried 
out  by  district  medical  officers  of  health  and  other  medical 
practitioners,  acting  under  the  guidance  and  direction 
of  the  county  medical  officer. 

The  majority  of  local  medical  officers  make  some 
reference  in  their  annual  reports  to  the  sanitary  state 
of  school  premises  as  well  as  to  any  outbreaks  of  infectious 
disease  that  have  occurred  in  their  districts  during  the 
year,  but  as  these  matters  are  dealt  with  in  detail  in 
the  school  medical  officer’s  annual  report  to  the  Education 
Committee  and  elsewhere,  it  is  unnecessary  to  append 
anv  summarv  hereto. 

\j  ^ 

The  following  extracts,  however,  show  that  those 
medical  officers  of  health  who  refer  to  the  subject  are 
satisfied  with  the  arrangements  that  have  been  made 
with  regard  to  the  control  of  infectious  disease.  Dr. 
Adams’  remarks  have  already  been  quoted  on  page  o4. 

.i^/os/^y/77/.— 8(*hool  closure  has  uot  been  fouod  uccv-ssary.  In 
the  autumn  a few  cases  of  measles  appeared  amoJig  the  infants 
of  the  different  schools  ; all  infants  in  classes  where  a case  occurred 
and  who  had  not  already  had  the  disease  were  excluded  from 
school  for  a fortnight  ; this  plan  appeared  to  answer  very  satis- 
factorily in  checking  the  spread  of  the  disease, 
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Chesham. — Dr.  Long  writes  : “ I am  glad  to  report  that  the 
arrangements  come  to  between  myself  and  the  school  medical 
officer  seems  to  be  shaking  down  fairly  comfortably,  and  we  shall, 
I hope,  in  time  manage  the  work  which  falls  to  the  lot  of  eacli 
of  us,  so  that  there  will  be  no  overlapping  of  duties.” 

Neivport  Pagnell  {Urban  and  Rural). — Arrangements  to  ensure 
co-operation  between  the  sanitary  and  education  authorities  have 
been  discussed  by  the  county  and  district  medical  officers  of  health 
in  conference.  Uniform  regulations  for  the  whole  county  were 
finally  adopted  in  September,  and  have  worked  without  friction 
in  this  district. 

Long  Crendon. — Co-operation  between  the  officers  of  the  Educa- 
tion Committee  and  those  of  the  sanitary  authority  is  working 
smoothly.  Notices  of  the  occurrence  of  infectious  diseases  are 
furnished  to  schoolmasters,  and  also  the  dates  of  disinfection  of 
invaded  premises — and  on  the  other  hand  we  are  given  informa- 
tion as  to  non-notifiable  diseases,  and  of  any  suspicious  cases 
observed  by  the  scliool  medical  officer  or  teacliers. 

Stratford  and  Wolverton, — The  scheme  drawn  up  by  the  county 
medical  officer  of  health.  Dr.  Hogarth,  by  which  the  teacher  im- 
mediately notifies  the  local  medical  officer  of  health  of  the  absence 
of  any  scholar  from  an  infectious  disease  works  very  v eil. 

Wing.—T\\e  relationships  between  the  officers  of  the  sanitary 
authority  and  the  education  authority  are  harmonious  and  intimate, 
and  their  activities  co-ordinated  in  the  way  desired  by  the  Local 
Oos^ernment  Board  and  the  Board  of  Education. 
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MIDWIYES’  ACT,  1902. 

The  Inspector  of  Midwives  has  submitted  the  following 
report  to  the  Midwives'  Act  Sub-Committee  : — 

I have  the  honour  to  present  my  third  annual  report  for  the 
year  ended  December  31st,  1910. 


No.  of 
Mid  wives 
Registered. 

No. 

actually 

Practising. 

No.  of 
Inspections 
made. 

Mid  wives 
removed 
from 
“ Roll.” 

Reported 

to 

L.  S.  A. 

Reported 
to  Central 
Midwives’ 
Board. 

Susj.  end- 
ed from 
Practice. 

llo 

81 

349 

1 

3 

8 

7 

No.  of 
cases 

attended  by 
Midwives. 

Notices  of 
sending  for 
Medical 
Help 
received. 

Notices  of 
Still-birth 
received. 

Puerperal 

Fever 

notified. 

Death 

of 

Mothers. 

Death  of 
Infants 
before 
Doctor’s 
arrival. 

Inquests. 

1,528 

Ill 

25 

2 

1 

6 

1 

Of  the  115  midwives  wlio  notified  their  intention  to  practise 
in  1910,  36  are  paid  by  local  associations  and  are  nurse-midwives 
doing  general  nursing  as  well.  Of  23  trained  midwives  registered. 
17  are  actually  practising  ; two  left  the  county  ; one  was  removed 
from  the  roll  ; three  are  not  practising.  Of  34  bona  fide  midwives 
registered,  28  actually  practise  ; one  left  the  county  ; one  does 
not  practise  ; five  are  montldy  nurses. 

The  number  of  cases  attended  by  midwives  during  the  year 
was  1,528  ; at  262  of  these  cases  the  midwife  acted  as  monthly 
nurse  with  the  doctor.  There  were  25  still-births.  The  percentage 
of  still-births  (1’6)  is  still  unsatisfactory,  but  is  a great  improve- 
ment on  the  percentage  of  4*2  in  1909  and  2-3  in  1908.  On  in- 
vestigation many  of  them  are  found  to  be  due  to  premature  birth. 

The  midwife  who  was  removed  from  the  roll  was  found  guilty 
of  a felony.  Her  name  was  removed  from  the  roll  and  her  certi- 
ficate cancelled  by  order  of  the  Central  Midwives’  Board. 

Two  uncertificated  women  were  reported  to  the  I^ocal  Super- 
vising Authority  for  attending  cases  after  the  Act  was  in  force. 
No  legal  ])roceedings  were  taken,  but  at  the  request  of  the  com- 
mittee the  clerk  of  the  County  Council  wrote  to  one  woman.  The 
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other  case  reported  was  the  midwife  referred  to  wlio  was  removed 
from  the  roll. 

The  death  of  mother  during  the  puer])erium  was  due  to 
eclampsia. 

Six  cases  in  which  the  infants  died  before  the  doctor’s  arrival 
were  investigated.  In  each  case  the  midwives  had  carried  out 
the  rules.  One  inquest  was  held. 

Suspensions. — The  following  suspensions  were  reported  to  the 
Central  Midwives’  Board  in  accordance  with  their  rules  : Two  cases 
of  puerperal  fever,  in  the  practice  of  midwives  ; midwives  acting 
as  monthly  nurses  in  four  cases  of  puerperal  fever  ; midwife 
nursing  a case  of  typhoid  fever. 

It  is  worthy  of  note  that  in  none  of  the  cases  in  which  puerperal 
fever  supervened  was  the  midwife  also  engaged  in  general  nursing. 
The  more  satisfactory  results  where  midwifery  is  combined  with 
general  nursing  may  be  due  to  the  better  training  of  the  nurse- 
midwife.  On  the  other  hand,  the  general  work  of  the  midwives 
shows  decided  improvement.  There  were  fewer  cases  of  high 
temperatures  to  investigate,  and  it  is  surprising  how  clean  many 
of  the  midwives  keep  themselves  considering  the  disadvantages 
under  which  they  work.  Without  exception,  there  is  an  earnest 
desire  to  improve  themselves  and  to  carry  out  the  rules  of  the 
Central  Midwives’  Board. 

In  April  of  this  year  the  Midwives’  Act  (1902)  came  into  full 
force.  At  the  request  of  the  Midwives’  Sub-committee  the  clerk 
of  the  County  Council  sent  out  circulars  to  the  police  stations  to 
be  posted  on  the  official  boards,  giving  information,  and  indicating 
the  fine  likely  to  be  imposed  after  1st  April,  1910,  on  women  who 
habitually  and  for  gain  attended  confinements  without  a doctor 
or  midwife.  Such  handy  women  are  seldom  as  clean  or  intelligent 
as  the  hona  fide  midwives  ; they  do  not  wear  washing  dresses,  nor 
do  they  observe  any  rules  as  to  the  use  of  antiseptics.  Very  often 
also  they  combine  the  practice  of  laying  out  the  dead  with  maternity 
work.  The  residents  in  those  outlying  districts  where  there  is 
still  no  midwife  should  use  every  endeavour  to  provide  a midwife, 
otherwise  maternity  cases  in  poor  and  sparsely  scattered  districts 
must  suffer. 

Two  applications  were  made  under  Rule  B.2 ; one  applicant 
was  successful  and  had  a certificate  granted. 

The  vexed  question  of  fees  to  medical  men  called  in  to  attend 
abnormal  cases  is  still  very  unsatisfactory,  as  the  recommendation 
of  the  Local  Government  Board  has  not  been  adopted  by  all  the 
Boards  of  Guardians  in  the  County.  The  Committee  have  again 
urged  the  necessity  of  acceding  to  the  request  of  the  L,G,B, 
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Midwifery  Scholarship  Pupils.- — Two  midwives  trained  by  the 
County  Council  have  finislied  their  two  years  and  left  the  county. 
Ellen  Ward  is  still  at  Kingshill  practising  ; Sarah  Rawlings  at 
Datchet  ; Ellen  vSeabrook  at  Cheddington  ; Mrs.  Turney  at  Aston 
Clinton  ; Ellen  Smith  at  Wolverton  ; Edith  Roberts  at  Long 
Crendon,  and  Sarah  Simmonds  at  Penn  (the  last  two  are  salaried 
by  District  Nursing  Associations).  Emily  Wharton,  Alice  Garner, 
Ethel  Nicholls  and  Elizabeth  Boot  have  received  general  training 
at  the  expense  of  the  Buckinghamshire  Nursing  Association,  and 
are  going  to  districts  where  a salaried  midwife  is  required.  It  is 
impossible  to  speak  too  highly  of  the  work  done  by  all  tliese  women, 
particularly  in  the  rural  districts. 

My  best  thanks  are  due  to  all  wlio  have  co-operated  with  me 
and  hel])ed  to  carry  out  the  provisions  of  the  Act. 

Elizabeth  Mackenzie, 

Inspector  of  Alidwwes. 


It  is  satisfactory  to  note  that  the  inspector  of  midwives 
is  of  opinion  that  considerable  improvement  has  taken 
place  in  the  general  work  of  the  midwives  under  her 
supervision,  and  that  there  is  an  earnest  desire  to  cany 
out  the  rules  of  the  Central  Mid  wives'  Board.  The 
enforcement  of  the  Act  with  regard  to  the  practice  of 
uncertificated  women  is  difficult,  and  in  those  districts 
where  there  is  no  midwife  it  is  hard  to  prosecute  the 
next  door  neighbour — the  “ handy  woman  " — who  comes 
in  to  give  a helping  hand.  Moreover,  it  is  difficult  under 
the  existing  Act  to  obtain  a conviction,  as  such  a woman 
can  often  show  to  the  satisfaction  of  the  Bench  that 
she  has  only  attended  in  an  emergency,  and  that  she 
does  not  ''  habitually  or  for  gain  attend  women  in  child- 
birth." When  the  present  Midwives'  Bill  is  reconsidered 
in  Parliament,  an  amendment  should  be  inserted  to 
remove  these  words  " habitually  or  for  gain,"  or  else  a 
definition  of  what  constitutes  ''  practising  as  a midwife  " 
should  be  given. 

The  question  of  the  shortage  of  midwives  in  the  County 
is  still  very  serious,  and  the  County  Nursing  Association 
are  endeavouring  to  grapple  with  the  problem.  It  is, 


School  Nurses. 


117 


as  lias  been  iiid  eated  in  previous  reports,  merely  a matter 
of  money,  there  Ijeing  great  difficulty  in  the  poor  out- 
lying parishes  in  securiug  sufficient  funds  to  retain  the 
services  of  a competent  nurse.  The  combination  of 
district  and  school  nursing  with  midwifery  affords  a 
partial  solution  of  the  problem,  but  still  the  available 
funds  are  often  inadequate. 

At  the  end  of  the  year  the  Education  Committee  decided 
to  try  experimentally  a scheme  for  employing  a few 
district  nurses  for  school  nursing,  and  arrangements 
have  been  made  with  the  Slough  Nursing  Institute,  the 
District  Nursing  Associations  of  Chesham,  Claydon, 
Marlow,  Stony  Stratford  and  Wraysbury  for  the  district 
nurses  to  pay  fortnightly  visits  to  the  schools  in  their 
district  with  the  object  of  getting  into  touch  with  the 
teachers  and  the  children.  The  nurses  are  also  required 
to  follow  up  to  their  homes  such  children  as  are  reported 
by  the  school  medical  officer  to  require  treatment.  This 
home  visiting  gives  nurses  an  opportunity  for  doing  good 
''  preventive  ''  work  in  the  capacity  of  health  missioners. 
The  experiment  has  been  attended  with  a considerable 
degree  of  success. 

The  question  referred  to  in  last  year's  annual 
report  as  to  the  payment  of  fees  to  medical  men  called 
in  by  midwives  to  attend  abnormal  cases  is  not  yet 
settled.  Unfortunately,  the  question  has  given  rise  to 
heated  political  arguments,  and  so  the  Midwives'  Bill 
(No.  2)  which  was  promoted  in  the  House  of  Lords  has 
not  become  law.  The  difficulty  is  : should  the  fee  be 
guaranteed  by  the  Poor  Law  authority  or  by  the  public 
health  {i.e.,  the  local  supervising)  authority  ? In  large 
towns  and  county  boroughs  there  is  great  advantage  in 
arranging  for  the  local  supervising  authority  also  to 
make  the  payment  under  Section  133  of  the  Public  Health 
Act,  1875.  This  system  works  satisfactorily  in  Man- 
chester and  Liverpool,  and  pending  the  reform  of  the 
Poor  Law  is  the  simplest  solution  of  the  problem.  But 
in  county  areas  the  problem  is  totally  different.  The 
County  Council  is  the  local  supervising  authority  and 
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is  not  in  the  position  to  organise  any  machinery  under 
which  the  duty  can  be  carried  out.  Therefore  the  Local 
Government  Board's  original  recommendation  urging 
Boards  of  Guardians  to  guarantee  the  fee  is  the  only 
practical  solution  of  the  difficulty  in  county  areas,  and 
it  is  to  be  regretted  that  all  Boards  of  Guardians  in  the 
County  have  not  fallen  in  with  the  suggestion. 


APPENDIX. 


BUCKS  COUNTY  COUNCIL. 


1.  GENERAL  NOTES  AS  TO  CONSUMPTION. 

Cojisumptioii  is  Cciused  l)y  a germ  wliicli  lives  in  the  p>hlegm  or  spit  of  consump- 
tive persons. 

Consumption  cun  be  prevented  altogether  if  you  take  ]>lonty  of  nourishing  food, 
keep  your  rooms  well  ventilated  day  and  night,  and  lead  a healthy  ouldoor  life. 

Consumption  can  Ije  cined  in  the  earlij  (even  at  your  own  home),  lint 

don’t  leave  it  till  too  late. 

If  you  are  getting  thinner  and  losing  weight,  or  liave  a constant  cough  and 
feel  very  tired  after  your  w'ork,  ask  your  doctor  wdictliei'  you  have  consumption 
or  not. 

Children  of  a weakly,  delicate  appearance  wdth  Haven  hair,  long  silken  eyelashes 
and  smooth  skin,  as  well  as  those  suffering  constantly  from  coughs  and  colds, 
should  be  cared  for  as  if  they  luiil  consumption.  Ask  your  doctor  about  them 

Alcohol  (beer  or  spirits)  is,  as  a rule,  bad  for  persons  wdth  consumption. 

2.  INSTRUCTIONS  TO  PERSONS  SUFFERING  FROM  CONSUMPTION. 

Try  to  improve  your  conditions  of  life  at  home;  that  means  — 

1.  As  much  rest  as  possible. 

2.  Plenty  of  food,  including  milk.  (See  hints  on  next  page). 

3.  Fresh  air  and  sun : that  is  to  say,  lying  or  resting  out  of  doors  as 

much  as  possible,  and  keeping  the  wdndows  in  your  house  oi)en  day 
and  night. 

Try  and  keep  a fevj  pounds  above  your  best  -weight  before  you  became  ill. 

Unless  your  doctor  orders  it,  there  is  no  need  to  take  cod  liver  oil.  As  a 
food  it  is  more  expensive  than  butter  or  fat  bacon,  and  not  so  nice  to  take. 

Take  exercise,  if  yoir  are  a})le,  but  sto])  before  you  feel  tired.  Don’t  get  out 
of  breath.  Always  rest  (that  means,  lie  down)  for  half  an  hour,  and  more  if  possible, 
before  and  after  your  meals.  Do  not  run  or  jump,  and  never  lift  heavy  wmights. 

Kestrain  your  cough  as  much  as  possible. 

if  you  spit  up  any  blood,  rest  completely  and  avoid  drinkiiig  much  milk  and  other 
liquids.  If  the  bleeding  is  at  all  severe,  go  quietly  to  bed  and  send  for  the  doctor. 

3.  PRECAUTIONS  TO  BE  OBSERVED  BY  CONSUMPTIVE 

PERSONS. 

Do  not  spit  on  the  ground,  floor,  or  fireplace.  The  phlegm  contains  the  germs  of 
consumption,  and  is  infectious.  When  it  gets  dry,  it  fiecomes  very  dangerous. 

Do  not  swallow  your  phlegm,  but  cany  a small  bottle  or  rag  and  spit  into  that- 
The  rag  or  the  phlegm  in  the  bottle  must  be  burnt  every  day.  The  bottle  should  be 
washed  in  boiling  water  and  soda  every  day.* 

Never  pt  the  rag  or  handkerchief  under  your  pillow,  and  don’t  place  your  bed- 
clothes on  another  person’s  bed.  unless  they  have  been  boiled  and  -^washed.  Your 
handkerchiefs  should  be  boiled  before  being  wuished. 

* Proper  supittiiig  bottles  can  be  obtained  cheaply.  Ask  your  doctor  or  the 

sanitary  inspector. 


Sleep,  if  possible,  in  a room  by  ^murself,  anyhow  in  a bed  1)y  yourself.  Take  all 
curtains  and  carpets  out  of  the  bedroom  The  less  furniture  and  hangings  the 
better,  hinoleum  is  bettej’  than  carpet,  and  distempered  walls  more  healthy  than 
those  covered  with  paper. 

Kee])  tlie  house  al)So]uteIy  clean.  Wash  the  Hodi',  skirting-boards,  and  furnituic 
once  a fortnight.  Wipe  every  article,  all  ledges  over  doors,  jriciure  frames,  etc, 
with  a daiiip  doth.  Dry  dusting  is  worse  than  useless.  Boil  the  dusters  and  burn 
the  floor  sweepings. 

Keep  the  windows  open  day  and  night  as  much  as  jjossible. 

4 HINTS  AS  TO  DIET 

You  need  a little  more  food  than  wlien  in  ordinary  health.  The  following  diet  is 
enough  : — 

Breakfast. — Half-a-jhnt  of  oatmeal  porridge  with  milk.  One  egg  and  rasliei',  or 
fish,  Idppei's,  sausage,  etc.  Two  whole  slices  of  bread  and  butter. 

Dinner. — Two  slices  of  fresh  meat  or  fish  with  vegetables.  Milk  or  suet  pudding 
One  slice  of  Irr-ead  and  butter  and  cheese. 

Tea  or  Supper. — Either  |)orridge,  lentil  soup,  fish,  egg,  cold  meat,  or  cheese’ 
etc.  Two  slices  of  bread  and  1)utter. 

At  Bedtime.  — H alf-a-pint  of  milk  or  cocoa. 

Consult  3'our  doctor  as  to  any  alterations  to  suit  your  own  case. 

By  using  the  following  hints  you  can  get  enough  nourishment  for  half  the 
cost,  say  4s.  a week  : — 

Fkesii  Meat  cannot  always  be  had,  and  is  expensi\e.  Foreign  meat  is  cheaper 
than  home-grown,  and  is  just  as  nourishing.  Butchers’  pieces  cost  only  4d.  or  5d 
a pound,  and  make  good  stews,  puddings,  etc.  Kish  is  just  as  good  a food  as  meat, 
and  in  some  places  is  cheaper. 

Always  take  Beans,  Lentils,  or  1'eas  with  bacon  or  meat  instead  of  cabbage ; you 
get  much  more  nourishing  food  in  this  way,  and  will  need  less  meat.  They  cost 
onh’  ihl.  or  3d.  a pound,  while  meat  costs  5d.  to  lOd.  In  cooking  them,  take  three 
talilespoonsfuls  of  the  seeds  a head  : soak  in  cold  u ater  over-night,  and  boil  slowly 
till  they  are  (piite  soft.  Then  use  either  as  a vegetable  or  pound  them  up,  and  add 
the  liquor  they  are  boiled  in  (or  some  milk)  to  make  a soup. 

Milk  in  large  tpiantities  is  not  necessary.  For  cooking  purpo.-es — ])uddings, 
soups,  etc. — skimmed  or  separated  milk  is  quite  good,  and  will  cost  about  half  as 
much  as  whole  milk. 

Cheese.  Dutch  or  American,  at  Gd.  to  8d.  a pound,  is  a very  useful,  nourishing 
food. 

Butter  costs  a shilling  a pound  or  more  ; if  3’ou  use  margarine  (8d.)  or  dri]iping 
(Gd.)  they  will  do  just  as  well. 

Eggs  arc  nourishing,  but  are  an  expensiv  e food. 

Botatoes  will  cost  you  less  if  you  buy  one  stone  at  a time  than  if  you  bii}^  only  a 
pound  or  two. 

Oatmeal  is  cheaper  than  rolled  or  llaked  oats,  but  takes  longer  to  cook.  There- 
fore soak  in  water,  or  make  over-night.  One  pound  of  oatmeal  makes  porridge  lor 
12  or  15  people. 

Remember  that  oatmeal  porridge  (with  skimmed  milk  and  sugar),  lentils, 
peas,  beans,  rice,  dripping,  and  cheese  are  very  nourishing,  and  at  the  same 
time  are  the  cheapest  foods. 

A.  H.  HOGARTH, 

Cou7ity  Medical  Officer, 
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21-5 

23  9 

10-2 

10-8 

12-2 

70 

64 

1 70 

1 

‘2 

■4 

■01 

■04 

■7 

•3 

■8 

8.  Stratford  and  Wolverton  .. 

9,830 

8,387 

10,427 

4,459 

1,794 

-TO 

2M 

251 

23-6 

8-4 

, 1T8 

1T7 

43 

^ 78 

! 71 

'2 

i -1 

1 

1 

■0 

■0 

■5 

TO 

TO 

•6 

8 

1 

1 

I P2 

6,012 

6,274 

6.089 

27,769 

1,460 

4-2 

18  9 

17-7 

21-6 

8-9 

12-3 

11-8 

43 

05 

74 

■3 

! -4 

1 

■0 

1 

74 

■0 

•0 

7,034 

7,034 

6,995 

33.850 

1,685 

4-4 

17  0 

17-0 

200 

120 

i 140 

137 

120 

90 

1 

■6 

■9 

■9 

11.  Wj-tombe 

. 23,936 

23,168 

24,558 

G9  854 

5.645 

4-1 

22  0 

22-4 

24-S 

10-4 

ITl 

1 

I3T 

63 

71 

75 

■3 

I -1 

■04 

■04 

1 

* In  the  Districts  m irked  the  average  ligures  fur  Births  and  Deaths  (l899-190'Jj  are  given  only  as  from  1901- 
t Average  rate  for  ten  yeura. 

J Not\-  called  Bletchley, 


